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Mrs. Mollie Taylor’s Death 


. is now nearly eight months since Mrs. 
I Mollie Taylor died at Crumpsall Hospital, 
Manchester, some nine hours after her 
transfer from St. Mary’s Hospital, where she 
had given birth to her child in the out-patient 
department. Feeling has run high in connection 
with this tragic happening, and indignation has 
assumed a somewhat partisan aspect, so that one 
is relieved that of the two hospitals involved one 
was a voluntary and one a municipal one; other- 
wise one feels that capital might have been made 
out of that issue also. 


* * 
* 


The Ministry’s inquiry, made available to the 
press by the Manchester Corporation on Wed- 
nesday evening, November 28, states that, in the 
absence of a post mortem (leave to carry this 
out was refused), there was no evidence that the 
procedure at either hospital was in this case 
responsible for the patient’s death, but a number 

amounting almost to 
each case, and neither 
emerged altogether 


of general suggestions 
censure were made in 
hospital appears to have 
happily from the ordeal. 
* * 
* 


The facts of the case have been published in 
almost every journal. Mrs. Taylor, a primi- 
gravida nineteen years of age, had received 
regular ante-natal attention at St. Mary’s and 
had booked a bed there. The notice from the 
hospital contained instructions for her to present 
herself as soon as labour set in, but her mother 
kept her at home beyond that time, being afraid 
that otherwise she might be “sent back.” A 
clause in the notice stating that the hospital 
could not always guarantee that a bed would be 
free does not seem to have been prominently 


displayed, and the Ministry recommend that the 
patient’s attention should be drawn personally to 
these two stipulations. 

When Mrs. Taylor and her mother arrived a 
large ward was in process of spring cleaning, the 
others were already overcrowded and the only 
free bed was in a septic ward, so it was im- 
possible to retain her. A doctor who examined 
Mrs. Taylor in the out-patient department at 
6 p.m. was of the opinion that the child would 
not be born for three or four hours. Contrary 
to expectation, however, the birth took place 
twenty minutes later. It then appears that at 
seven o'clock the patient was put in the ambu- 
lance, and, after a twenty minutes’ delay while 
the baby was being bathed, was sent, in the 
company of an inexperienced nurse, to Crump- 
sall and there admitted in the ordinary way. 

* * 
~ 

So tar there was nothing in the case to suggest 
that it was in any way abnormal, though one does 
not know to what extent the patient may have 
been suffering all this time from apprehension ; 
but the doctor was called to see her at 9.15 p.m. 
and some time after midnight she showed signs 
of shock, dying at 4.20, twenty minutes after the 
relatives had received the message summoning 
them to the bedside. They therefore did not 
reach her in time to see her alive. 

The board of management of St. Mary’s 
Hospital having, with the approval of the 
municipal health committee, held a private in- 
vestigation into the case, exonerated the officers 
concerned, but the public, not content, demanded 
a public inquiry, and this was carried out at the 
request of the City Council before two Inspectors 
of the Ministry of Health. The inquiry was 
held in September, before Dr. Isabella Cameron 
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Mollie Taylor’s Death— Contd. 

and Mr. Comyns. It lasted five and a half days, 
and at times was conducted amidst scenes of 
hysterical excitement. The report, the result of 
the sifting of a mass of evidence, was recently 
submitted to the Minister, who at first intended 
to follow precedent in such matters and treat the 
findings as confidential; however, as the matter 
had aroused such widespread speculation, and 
rumours were becoming daily more wide of the 
mark, the Minister left the publication of the 
report to the discretion of the Manchester 
Corporation. 


Mrs. 


*,* 

Everybody must have been relieved at the 
Corporation’s decision to pass on the findings to 
the press; indeed they went further, as a tran- 
script of the shorthand notes of the whole in- 
quiry is open to public inspection for a month at 
the town hall. In the opinion of the Inspectors 
Mrs. Taylor’s death must be attributed, in the 
absence of a post mortem, to ~ delayed obstetric 
shock,” which the procedure at the two hospitals 
‘neither caused nor materially affected.” The 
Inspectors do, however, make the incident the 
recommendations as to the 
administrative and other 
changes, and so all engaged in midwifery can 
learn a lesson from the gruelling experience to 
which the two Manchester hospitals have just 
been subjected. 

Perhaps the biggest lesson to be learnt is the 
need for more planning of hospital resources, 
more co-operation between one hospital and 
another. It has for so long been a tradition that 
a voluntary hospital was not obliged to take in 
patients, knowing that there was.always a muni- 
cipal hospital in the background which could not 
turn them away, that the advantages of the more 
corporate planning which has been made possible 
since the passing of the Local Government Act 


occasion for strong 
need for certain 


have been somewhat slow to assert themselves. ° 
St. Mary’s seems to have definitely over-booked, 
without making due provision for the cleaning, 
emergency or otherwise, of its wards—wards 
which were so large that the actual closing of . 
one reduced the accommodation very consider- 
ably—and without sufficient consideration either 
of the possibility of extending their domiciliary 
work or of collaborating more closely with the 
other maternity units to which their booked 
cases might have to be referred. A more careful 
forecast of the accommodation likely to be at 
their disposal and stricter methods of recording 
their discharges should do much, say the In- 
spectors, towards eliminating these last-minute 
transfers altogether. Crumpsall, on the other 
hand, should have shown more alacrity in putting 
into force the suggestions made by the Ministry 
last year for the better staffing of the midwifery 
units. 
*.* 

Touching on more specific details of procedure 
the Inspectors recommend that no newly de- 
livered mother should be transferred to another 
locality for at least an hour after the birth of 
the child, and that, unless contra-indicated, she 
should be given nourishment before the trans- 
fer; that notice of her impending arrival should 
be telephoned to the second hospital; that an 
adequate case sheet should be sent with her; and 
that she should be accompanied in the ambulance 
by an experienced midwife. Crumpsall’s method 
of summoning relatives should also be improved, 
and more use be made of “ police messages.” 


In view of the London County Council's recent 


‘recommendation that night and day ambulances 


should be at the disposal of women who have 
booked a maternity bed and are due to be 
admitted, it is interesting to note that, as the 
result of the inquiry, Manchester proposes a 
similar extension of its ambulance services. 
Moreover, both the hospitals concerned in the 
case are either in process of adopting or have 
already adopted the Inspectors’ recommendations. 


* * 
* 


One other aspect of the report calls for special 
mention. The task of the Inspectors, who tender 
their most sincere and understanding sympathy 
to Mrs. Taylor’s relatives and friends in their 
tragic loss, must have been rendered infinitely 
difficult by the excitable atmosphere in which 
the inquiry was conducted. They realised, of 
course, that a full and public inquiry was the 
only possible procedure to meet the case, but they 
take this opportunity of begging the public not 
to add unnecessarily to the apprehension already 
felt by so many English mothers by promoting 
sensational and fallacious rumours, or thus 
needlessly increasing the heavy responsibility 
already borne by those engaged in the practice 
of midwifery. 
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Topical Notes 


The Royal Wedding 

Very few nurses were privileged as nurses to 
attend the wonderful wedding ceremony at the 
Abbey last week. Miss Martin, Miss Osborne 
and Miss Watt were there in uniform to repre- 
sent Queen Alexandra’s Imperial Nursing 
Service, the Territorial Force Nursing Service 
and Princess Mary’s Royal Air Force Nursing 
Service, six Westminster sisters occupied a 
prominent place on the south side of the nave, 
and there were also two or three others 
attending in either a public or a private capacity. 
But most nurses who could arrange to be off 
duty and in London that day saw the wedding 
as Sister West describes it on page 1135, and, 
though she and her like missed the almost over- 
vhelming splendour of the scene within the 
Abbey, they could console themselves with the 
thought that the guests within its walls had little 
opportunity of seeing the wonderful processions 
of horses and carriages. Long before the day, 
the Westminster Hospital had sold all its avail- 
able seating accommodation, from which it was 
anticipated that they would make a clear profit 
of over £3,000—a sum not to be despised when 
one contemplates moving to a new site. But 
our thoughts on that day were not so much of 
profit-making—even for a _ hospital—but of 
affectionate regard for our Royal Family and 
gladness at the opportunity of sharing in their 
rejoicing. One nurse who wrote to us on 
November 29 was far more concerned with what 
everybody was thinking about it all down in 
Gloucestershire than about the renewal of her 
subscription, and enclosed her postal order quite 
as an after-thought! 


A Plea for the Imbecile 


A very sad murder case has recently aroused 
public sympathy. As readers will remember, 
Mrs. May Brownhill murdered her son Denis, a 
helpless imbecile of thirty years of age, to whom 
she had always shown the utmost devotion. The 
murder was in fact only a manifestation of her 
devotion, for, faced with the prospect of a 
serious operation, Mrs. Brownhill’s only fear 
had been of leaving her son. She had, there- 
fore, in her own phrase, “ put Denis to sleep.” 
To a nurse the saddest part of the whole story 
is that all Mrs. Brownhill’s loving care had never 
provided for her son the best that he could have 
received. The training or the imbecile is an 
impossibility in the home; the mother’s loving 
eagerness to do everything for him is the worst 
possible treatment he can receive. Skilled teach- 
ing in an institution leads him to do for himself 
first one thing, then another. It may take months 
to teach him to put on his socks, for instance, 
but some progress is nearly always achieved by 





those experienced in dealing with these limited 
mentalities. | Nurses, especially public health 
visitors in their contact with the poorer mothers, 
can do much to eliminate this fear of institu- 
tions—this terror of all that is implied in the 
phrase “put away ”—that keeps the imbecile 
child at home. They can point out that the most 
enlightened and unselfish love will send an 
imbecile child to be trained. It may return to 
its home, or it may prove to be happier in a 
communal life, but at least it should have its 


chance 
The Essex Scheme 
Tue latest development of the Essex scheme 
for training assistant nurses to take care of the 
chronic sick is the deletion of the words 
‘subject to the approval of the Minister of 
Health,” and the substitution of “ special testi- 
monial to be issued by the County Council’ for 
‘certificates to be issued by the County Council 
and Ministry of Health. Trainees will be 
recruited from persons of eighteen years or over 
(in special cases only seventeen), and they will 
be required to take a simple test at the end of 
two months’ preliminary training. Expenditure 
of £100 in each case is planned for class-room 
equipment at Epping and Orsett Institutions and 
the appointment of a sister tutor will be adver- 
tised immediately to enable the course to begin 


[L.N.A. 
as Jeanne Mance 
in the nursing pageant at the Red Cross Ball which was 

held at Grosvenor House on November 28. 


Lady Pearson (Miss Gladys Cooper) 
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on January 1. We are glad to note that the 
centres are, at present at any rate, to be limited 
to two. With the difference between the salaries 
ot those in training and those who are certificated, 
all the Essex institutions will probably want to 
be training centres for the sake of economy, and 
unless this limitation is maintained, a similar 
position may arise to that which, in our eyes, 
seems to obtain with regard to State certificates, 
namely, that far too many hospitals have attained 
recognition as training schools simply and solely 
to obtain student labour. 


Two Important Appointments 

NeWs reaches us this week of two important 
appointments, that of Miss M. E. G. Milne, at 
present Principal Matron in the Public Health 
Department of the London County Council, to 
the matronship of Leetls General Infirmary in 
succession to Miss Innes; and that of Miss E. 
\. Clark-Kennedy, since 1920 sister-in-charge of 
the midwifery department of the Radcliffe In- 
firmary, Oxford, to the matronship of the Royal 
Maternity Hospital, Belfast. (An account of 
this magnificent new hospital is already in 
hand for publication in The Nursing Times.) 
oth the successtu! candidates are College mem- 
bers and both trained at the Nightingale Training 
School. Miss Milne, who, it will be remembered, 
gave away our tennis cup in the summer of 1933, 
had then only just resigned from the matron- 
ship of St. Mary’s, Paddington. Before that she 
had been sister tutor at the Johannesburg Hos- 
pital, and sister tutor and matron’s assistant at 
Queen Mary's Hospital, Stratford, E.15. Miss 
Milne, who was gold medallist of her year, was 
one of the first to be awarded a Nightingale 
scholarship for the sister tutor course at King’s 
College; she also has her midwifery certificate 
and her Sanitary Inspector's Certificate. Miss 
Clark-Kennedy, who is a qualified midwife 
teacher, was awarded the M.B.E. in 1933 for 
uutstanding midwifery work in Oxford. She 
took her midwifery training at the Middlesex 
Hospital 


The View at Mile End 


Past and present nurses of Mile [End Hos 
pital must have worked very hard in their spare 
time before their reunion on December 3, 
judging by the well-filled stalls of goods to be 
sold for the E-lderly Nurses’ Fund. The articles 
were especially suitable for Christmas gifts, and 
were priced at a low figure. Moreover, for two 
pence you could even hope to win a_ woolly 
jumper. Matron, Miss Griggs, was kept very 
busv during the afternoon welcoming numbers 
of her former staff and other friends, and had 

uch to tell them of extensions and improve- 
ments to their old training school. Many had 
not yet seen the fine new nurses’ home; besides 
this, there were the new maternity wards, which 
Matron hopes will shortly be ready for use, and, 





of course, the glass-covered balconies which . 


have been added to some of the wards. We 
particularly enjoyed the outlook from _ these 
balconies; in spite of the hospital’s situation in 
a busy part of London so many old trees are 
still standing and the grounds are so well culti- 
vated that the view from them is still quite rural. 
We are glad to hear that a total of £20 was made 
by the sale. 
Fishing at the College 
Markets were brisk on December 1 when the 
College of Nursing held its annual sale and 
exhibition in the College Hall. There were stalls 
of needlework, Christmas cards, perfumes, 
sweets, preserves and household goods. Above 
the traffic and hum of buying and selling could 
be heard the perpetual patter of trotters at the 
Pigs’ Derby. There, for the paltry sum of 2d., 
you could hire a pig—black, pink or yellow as 
the fancy took you—and, cheered on by the cries 
of the onlookers, manipulate him, with the aid 
of a string, at a gallop across a wooden table 
towards the winning post. In another corner, 
under a notice “ Catch a Fish. 2d. a Rod,” pre- 
sided over by an “ Old Salt” in a rakish white 
yachting cap, solemn visitors, as intent as small 
boys on the bank of a stream, sat and fished 
with rod and line, not for tiddlers—but 
apparently for whisky bottles. 


Co-operation 

THe sale was opened by Miss Ishbel Mac- 
Donald, who expressed her admiration of the 
work of the College as the official association of 
the nursing profession and put in a plea for 
greater co-operation between the voluntary and 


municipal nursing services. In proposing a vote 


of thanks to Miss MacDonald, Miss Cox-Davies, 
C.B.E., R.R.C., the president of the College, said 
that co-operation was the principle upon which 
the College and the General Nursing Council 
had always worked. This year no member had 
been returned to the Council by the municipal 
service, and the College greatly missed the help 
and guidance which such a member could have 
provided. We should like to add a comment 
here that the artificial barrier between the two 
services will probably vanish into thin air when 
interchangeability of pensions is achieved. 
Before distributing the prizes, Miss MacDonald 
congratulated members on the high standard of 
the beautiful handiwork and artistic photography 
displayed, and, to close a pleasant ceremony, 
Miss Sylvia Dalton, the very small daughter of 
a College member, afterwards presented a pos) 
to Miss MacDonald. 


On St. Andrew’s Day 


Tose of us who were invited to St. Andrew’s 
Hospital, Dollis Hill, on its Patron Saint’s Day, 
November 30, had a very pleasant afternoon on 
its north-western heights. (What a hill that is 
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from the main road!) Matron, Sister Ignatius, 
A.R.R.C., with the Viscomtesse de la Parnouse, 
received her guests in the beautiful entrance hall, 
whence they passed on to inspect the wards. 
Theatre Sister our escort, and made our 
tour most interesting. Although this is a general 
hospital, plastic surgery, much of which is done 
by Sir Harold Gillies, is a speciality at St. 
Andrew's, and we saw many wonderful results 

dishgurements which must have meant much 
mental anguish to sensitive natures having been 
put right. Next we saw an exhibition of 
ingenious models made by student nurses, and it 
was not surprising to hear that a model of a 
theatre prepared for a plastic operation, made by 
Misses O'Neill and Reidy, had gained a certifi- 
cate of merit in the exhibition arranged by the 
Sister Tutor Section at the Annual Meeting of 
the College in April. The model of a theatre 
prepared for an operation in 1834, and entitled 
* Rab and his Friends,” must also be mentioned ; 
it was very amusing. Benediction in the chapel 
was a scene of beauty and peace; every space 
was filled, many kneeling outside in the corridor. 
Finally, during tea, a ladies’ band made the 
enjoy ment of this successiu! afternoon complete. 


A Belfast Reception 

THe ideal nurse as described by Professor 
P. T. Crymble, M.B., F.R.C.S., at the 
prize-giving and reception on November 26 at 
the Royal Victoria Hospital, Belfast, must have 
perfect hearing in order to understand the “ in- 


Was 


nurses’ 


distinct mumblings of the surgeon’; she must 
herself speak distinctly; she must never take 


offence, drop basins or instruments, nor be afraid 


to admit her mistakes; she should be thoroughly 


familiar with all the accessories of the operating 


Trish 
Prizewinners 


Nw f i ] ria 
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theatre; she must know all the patients in her 
ward; and she must herself be attractive. Lady 
Turner, who distributed the awards, thought 
that to be a successful nurse one must love one’s 
work, for at times it was exacting and laborious. 
Judging by the list of awards—gold, silver and 
bronze medals had been won—the Royal Victoria 


Hospital nurses are both hard-working and 
successful (see page 1148). That they are 


generous, too, Miss Musson, the matron, proved 
when she handed to the board of management a 
cheque for £250 which she had received from the 
nurses as their contribution towards the building 
of the new nurses’ home now in course of erection. 


Another Nurses’ Cheque 

ANOTHER most generous contribution by nurses 
to a building fund comes from the County 
Hospital, Lincoln. On November 29, the day 
when presentations were made to the matron, 
Miss Sheppard, who is retiring after twenty- 
three years’ service, the chairman of the board of 
management received a cheque for £205 16s. 4d. 
from past and present members of the nursing 
staff, their contribution for 1934 towards the 
“New Building” fund. In 1931 Matron said that 
the nursing staff would try to raise £1,000 in ten 
In four years only, their total has reached 
10s. lld. A sadder note was struck, of 
course, by the presentations to Miss Sheppard, 
one from the nursing staff, one from the honor- 
ary medical and surgical staff, and one from the 
board of management. As a final tribute Mrs. 


years. 
E erasapl 
t/09 


Wells-Cole, the wife of one of the honorary 
surgeons, gave a gold medal to be called the 
Sheppard Medal and to be awarded yearly to the 
most efficient nurse. 














THE NURSING TIMES—DEC. 8, 1934 








Nursing Care of Diseases of the Eye 


A lecture given by JOHN FOSTER, F.R.( 


.S., during the study week held by the Yorkshire 


branch at Leeds of the College of Nursing. 


*“Whoso shall operate upon the eve ol 

a freeman, with a bronze lancet, and blind 
him, shall himself be blinded.”’ 

From the code of Hammurabat. 


‘ However short and poor the des« rip- 
tion of an eve operation, vou can always 
rely upon a splendid chapter describing 
the accidents that may arise after it 

Amer. Archives Ophth., 1932. 


HAVE often felt that the ophthalmic surgeon, 
on short acquaintance, must appear to the 
nursing profession conservative and petty- 

minded over trifles. The reason the ophthalmic 
surgeon “ gets that way,” as the Americans put it, 
is that he still feels his failures as keenly, if not 
quite so permanently, as in the days of 
Hammurabai. Further, he is taught to rely on 
the rigid application of a detailed technique to 
avoid a long series of possible disasters, and sooner 
or later finds, to his cost, that mediocre surgery, 
with good nursing, produces much better results 
than brilliant operating without it. At the same 
time, the most troublesome nursing technique 
is not necessarily the best. 

Nurses are often taught that a reef Knot only 
can be used in tving ligatures or sutures. Age 
hallowed fallacies of the same type are repeated 
in the teaching of ophthalmic nursing. It is 
not uncommon to find ophthalmic surgical cases 
nursed in a dark ward, admirably suited to a 
momentary daily examination with a_ portable 
light, but otherwise disadvantageous. In_ pur- 
suance of this policy ophthalmic wards have been 
placed in basements, whereas a brighter and 
warmer situation would be much better suited to 
the more “‘ chesty ”’ of their cataract cases. It is 
also not uncommon to find that eves into which 
some pus has accidently found its way are washed 
out with the strongest ophthalmic antiseptic 

vailable—another procedure that probably does 
more harm than good. 

Ophthalmic nursing can be roughly divided into 
out-patient and in-patient work, the conditions 
treated at out-patients often being the earlier 
or less severe stages of those admitted. 


Out- patient ‘Treatment 
[.—Conjunctivitis 


Conjunctivitis is commonly treated in out- 
patients, and is not “a cold in the eye,” the 
exclusion of draughts producing no_ benefit. 
Dark glasses, with side pieces of metal gauze, 
and a flap of boric lint or paper, are much better 
than the traditional pad “ to keep out the cold.” 





The cause of conjunctivitis can rarely be removed 
unless it be a foreign body under one of the lids. 
In looking for a piece of dust in the lower lid, 

complete eversion is best produced by a creeping 

movement of the fingers up the cheek. We all 
have tried to evert the upper lid, first making the 
patient look down. If allowed many patients will 
dig their chin into their chest (after the mannerof 

a prize fighter), and during this movement will 

hide their eve under a beetling brow. To avoid 

this, tell the patient to “‘ keep his chin up and 
look down his nose with both eves open.’’ This 
often makes the procedure a good deal easier. 

Apart from the removal of the cause, the prin- 
ciple on which conjunctivitis is treated is that of 
ubi pus tht evacua, meaning that “ pus, like treason, 
must out ’’—a principle peculiar to no one branch 
of surgery. 

The pink celluloid shade is a dangerous instru- 
ment from this point of view, as it can hermetically 
seal the eye, producing ideal conditions for bac- 
terial growth. Lotions do not act by virtue of 
their contained chemicals, which, as a rule, 
merely render them painlessly isotonic, but by 
their capacity for irrigation. 

When a nurse washes out a patient’s eyes 
with an undine, the patient should be seated in a 
chair, or lying down, holding a receiver to the 
side of his face, with the head leaning slightly in 
the same direction. The undine should not be held 


high enough to give an imitation of a watering 


can. These precautions prevent wet under- 
clothes—at one time a punishment for swearing 
in the British Navy ! 

The patient can use an eye-bath for home 
treatment with lotion. This instrument should 
be boiled, and measures taken to prevent the 
patient’s family sharing it—and his conjunctivitis. 
If an eye-bath is not available it is sometimes 
possible to wash out the lower lid with lotion 
squeezed from a piece of clean cotton wool. 
Lotions should be warm, not cold or hot, when used 
for the above purpose, and, before application, 
should be tested on the back of the hand to make 
sure of this. 


II.—Corneal Ulcers 


\ corneal ulcer which stains yellow’ with 
fluoresceine is an active one. When requested 
by a surgeon to put drops of fluoresceine into the 
patient’s eve for this test the major portion must 
be well washed out, as the test is valueless if the 
whole eye appears greenish-yellow. Corneal 
ulcers may be due to a foreign body, which has to 
be removed. After some experience and demon- 
stration an out-patient nurse is usually capable 
of performing this. 
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The eye is numbed by putting in a few drops of 
four per cent. cocaine. (If the eye is inflamed this 
may have to be repeated, and the action acceler- 
ated by the addition of a little 1/1,000 adrenaline.) 
The eyelids should be held open with the thumb 
or forefinger, and the eye well illuminated. In 
the absence of special lights, a pocket torch held 
by an assistant is as good as anything. The best 
position to take is that of a barber behind the 
patient, with the patient’s head supported in an 
extended position. Many foreign bodies are so 
small that a good view can only be obtained by the 
use of magnifying spectacles, known as a 
binocular loupe. 

After the method of removal has been learned, 
the cataract needle, which has a spear-shaped 
point, is a much more effective instrument than 
the “spud,” which is usually employed. It 
does far less damage to the cornea, and makes 
possible the removal of the little circle of staining 
which is not infrequently caused by hot metallic 
fragments. After removal of the foreign body, 
the case should be treated like a corneal ulcer. 

Phlyctenular ulcers are very common in children, 
and present a problem which we shall meet in 
Section 3 (hot bathing). Spasmodic contraction of 
the lids may prevent instillation of drops. To 
overcome this spasm, the child should be “‘ducked,”’ 
the face being held under cold water until the child 
takes a deep breath and simultaneously opens its 
eyes, thus breaking the vicious circle of the spasm. 
It is no use just dipping the face into the bowl 
of water and out again quickly; the child must 
be held there. 

II I.—Iritis 

There are two difficulties with out-patients 
suffering from iritis. Firstly, they fail to get the 
drops into their eyes. The disease may be pro- 
longed indefinitely unless the pupil is kept dilated 
and inactive to light. Make sure the drops are 
being instilled, and prevent the overflow from 
running down the face with a little piece of cotton 
wool held ready in the other hand. 

Secondly, these patients have difficulty with 
the “ hot bathing ” of their eyes. This method of 
bathing is totally different from that required 
for conjunctivitis (see section on application of heat). 
The method should be demonstrated to the 
patient at his first visit. Atropine drops, inserted 
into the eye when the patient is making his first 
attendance, are often of greater effect if the eye 
has been given some hot bathing first. 

I V.—Glaucoma 


The nurse who has been trained in ophthalmic 
out-patient work may be one of the most useful 
people in an eye hospital by dealing with such 
cases as described above. Her chief value, 
however, lies in knowing her limitations, and 
any case in which there is a painful, red eye in 
which the vision has been affected should be 
seen by a house surgeon, otherwise cases of 
glaucoma may be missed, or treated as iritis, with 
dreadful results. 


V.—Testing Vision 

The testing and recording of the sight, with the 
aid of test types, by a nurse at the patient’s first 
visit is often of great help subsequently. Care 
should be taken that the patient is wearing his 
glasses (if for outside wear), as a man who is so 
blind that his eyebrows rustle on the lines he 
reads may merely be myopic. 


V I.—Bandages and Strapping 


Good bandaging is important for the patient’s 
comfort. If hospital expenses will stand it it is 
much better to use washable crépe bandages than 
the ordinary linen variety. Where this is im- 
possible, strapping over a pad may be of great help. 
Strapping is of varying virtues, ophthalmically 
speaking, and strapping which will not stick is a 
waste of time and money. The best varieties 
are of the zinc oxide type. Where it is undesirable 
to pull the strapping off a patient’s cheek or 
forehead it can be cut close to the pad, and another 
piece of strapping laid on top of it. 


In- patient Treatment 
I.—Accuracy 


The nurse in charge of ophthalmic in-patients 
should not only read the instructions on the bed- 
board with great care before applying the treat- 
ment, but, in addition, should be quite sure which 
eye is being treated, and remember what the treat- 
ment is. It is extremely easy to forget which is the 
bad eye, and in this connection it is advisable to 
put a piece of strapping over the brow of the eye 
to be excised for any condition that is not out- 
wardly evident. Most house surgeons are grateful 
for hints regarding treatment, particularly from an 
experienced nurse; but no alteration should be 
made without reference to the house surgeon, 
as disasters may result. 


II.—Use and Abuse of Drops 


The most tragic mistake that can be made in an 
eye ward is the insertion of atropine drops into a 
glaucomatous eye. The patient always finds out, 
and never forgives either the hospital or the nurse. 
Should this mistake be made, or even suspected, 
the house surgeon should be notified at once, as a 
rapid operation may be essential. 

Amongst other mistakes in the use of drops are 
allowing drops to run down the cheek, which 
promotes irritation of the lids; and not cleaning 
up the eyelid edges after insertion of argyrol. If 
atropine drops have been used for some time a 
dermatitis may occur, involving the outside of the 
lids; this looks very like the bullous form of 
erysipelas. Almost any ophthalmic drug is 
capable of producing a similar appearance, in- 
cluding boric lotion. When it occurs other drops 
may be substituted for the atropine. There is 
sometimes some confusion as to the nature of 
these substitutes. Their real relationship is as 
follows :— 
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\tropine dextro- plus laevo- 
hyoscine 
Hyoscine (scopolamine laevo-hyoscine 


a distinct and differ- 

ent substance 
Duboisine a mixture of all three 
Homatropine = a synthetic drug unrelat- 
ed to above 


Hyoscyamine 


It may be necessary to run the whole gamut of 
these substitutes until one is found which does not 
irritate the lids. When once irritation has occurred 
with a drug it must never be inserted into the 
eye again, even years later, as irritation would at 
once recur. When the treatment of the case 
demands that the pupil be contracted, as in 
glaucoma, eserine (physostigmine) is used; if 
this causes irritation pilocarpine may be sub- 
stituted, the former being a much more powerful 
drug than the latter 

Drops containing silver salts or argyrol, if 
used for more than two or three weeks con- 
tinuously, may produce a grevish-brown appear- 
ance of the conjunctiva, known as argyrosis. 
Always be on the lookout for this, as the condition, 
although disfiguring, is easily overlooked at first. 

I 11.—Post-operative Immobility 

If the head of the bed is removable post-opera- 
tive movement is reduced to a minimum, as the 
patient can have his operation performed in 
bed. Ophthalmic patients, although they have 
to remain as still as possible after an intraocular 
operation, do not necessarily have to be nursed in 
a reclining position. In some hospitals cataract 
patients are nursed sitting up as a routine. All 
cataract patients who develop chest trouble 
may have to be nursed in this position. At the 
same time, after this operation and some others, 
the ophthalmic patient is often as helpless as one 
with a fractured femur, as he must not be allowed 
to move or to do anything for himself. Any 
sudden or extensive movement causes a closure 
of the false vocal cords in an attempt to use the 
thorax as a fulcrum, and raises the venous pressure 
in the chest and head. 

Clumsiness in moving the bed, and sudden 
noises, are freque nt causes of post-operative 
haemorrhage and prolapse of the iris. Nurses 
in ophthalmic wards should wear rubber heels, 
unless the floor is made of this material. The 
approach to a patient with covered eves should 
be the same as to a nervous horse—speak gently 
before touching. 

1 \'.—The Application of Heat 

Hot bathing is used for iritis, corneal ulceration, 
and other painful conditions of the eye. The 
method is different from that used for conjunc- 
tivitis and is sometimes known as “ steaming.”’ 
Boric lint round a wooden spoon is inserted into 
boiling lotion in a pudding basin, and gradually 
advanced towards the eve, on which it is held until 
it is cold. 

More modern substitutes are the ‘Japanese 
muff warmer,’’ which may, however, go out unless 


it is kept upright, or, if of certain earlier types, set 
fire to the bandage. The most modern method is 
the electric heater. The best of the different types 
employed is that known as Cord’s, and has a 
variable resistance. A boilable rubber pad con- 
taining a super saturated solution of “hypo” 
has recently been produced for the same purpose 
in the United States of America. 

Dry heat is more valuable than wet in the 
treatment of iritis, etc., as it does not make the 
evelids sodden. 

1’.—Post-operative Dressing of the Eve 

Post-operative dressing of the eye should be 
avoided unless absolutely necessary. The best 
way of doing this is to cut off all the lashes close 
to the lid before operation with a small pair of 
sterile scissors dipped in vaseline. The cut hairs 
adhere to the vaseline and do not scatter into 
the eve. Always cut as close as possible to 
the lid with the first stroke of the scissors, as the 
small stumps that may remain if the first cut is 
made carelessly are very much more difficult to 
remove than the original lashes. 

After operation it may be necessary to inspect 
the eve to see how it is progressing. Avoid this 
if possible, as it has a tendency to emulate 
the results produced by the small boy who 
pulled his plants up every so often to see how 
they were growing! It may be taken as axiomatic 
that if, after operation, there is no discharge, 
no oedema of the lids, and no pain in the eye, the 
eye itself is doing well. Possibly the only exception 
to this rule is an early prolapse of the iris, which 
sometimes eXists in its early stages with very 
little pain or reaction. While dressing the eve 
after an intra-ocular operation avoid touching the 


‘upper lid. If such a procedure is essential for one 


reason or another, remember to place the finger 
or thumb which is pulling up the lid over the bony 
edge of the orbit, and not over the soft fat, which 
may transmit pressure to the eve. When telling 
a patient to close his eyes, tell him to genély 
close his eyes, with the accent on the word 
‘ gently,” even if it means splitting an infinitive, 
as many patients will impulsively screw the eyes 
up and cause considerable damage if the word 
‘gently ”’ follows the word “ close.”’ If you want 
help ask another nurse; a patient's hands are 
untrained and ill-directed. 
1° 1.—Post-operative Delirium 

One delirious person in a cataract ward can 
often act like a match in a box of firecrackers, and 
excite the others, often a great test of character 
for the ward sister. While some patients will 
respond to the removal of the pad from one eye 
when in post-operative delirium, others are 
unmanageable unless given drugs. If the case is 
a bad one the drugs which one is forced to give in 
the end are morphia and hyoscine. While it must 
be admitted that some people have an idiosyncrasy 
to morphia, so that they vomit whenever it is 
given, it has, I think, achieved an unnecessary 
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notoriety in this respect in ophthalmic wards. 
Part of the ill effect that it produces may be due 
to the infrequency of its use. The morphia is 
stored, thereby becoming stale, and degenerating 
to a slight extent into apomorphine, the most 
powerful emetic known. Always use fresh morphia 
in ophthalmic wards. 
1 J 1.—Leeches 

Leeches, those friends of man, have been almost 
forgotten by the medical profession, with the 
exception of the ophthalmic branch. While 
their mode of action is a mystery, when applied 
to the outer canthus, or to the hair-line at the 
level of the outer canthus of the eye, they may 
have a most soothing effect on a bad case of 
iritis or glaucoma. 

If its appearance appals you, the leech can be 
applied in a test tube, taking care that the area 
to which it is applied is not first smeared with 
iodine, which it does not include in its dietary, 
and that the ‘‘ sharp end,”’ which is the biting end, 
is applied to the skin. The only contra-indication 
to the use of leeches, apart from the accidental 
opening of a blood vessel, causing a persistent 
haemorrhage, is that when applied close to the 
eye, the hirudin, which it secretes, may be carried 
into the eye by the needle used for retrobulbar 
injection of novocaine prior to operation and 
cause a retrobulbar haemorrhage. 


yr: ° ° . 
University of London Examination 
for the Diploma in Nursing, 1934 
Pass List 
We have great pleasure in congratulating the following 
successful candidates for the Diploma in Nursing of the 
University of London, and point with some pride tothe 


number of asterisks and daggers, which, as our footnote 
shows, are of considerable College significance : 


General nursing *Bishop, H. A. C. (Norfolk and 
Norwich Hosp. and London Homoeopathic Hosp.); 
+*Burge, E. E. (St. Stephen’s Hosp., Fulham, and 
Oldchurch Hosp., Romford); +*Clemson, G. L. (Middlesex 


Hosp.); **Cochrane, M. H. (St. George’s Hosp. and 
Wellhouse Hosp., Barnet); **Edwards, M. M. (St. 


Thomas’s Hosp.); **Garland, A 
t*Jones, G. C. (St. Thomas’s Hosp.); *Lawson, M. G 
(St. Thomas’s Hosp.); *Lee, M. A. (Victoria Inf. and 
Robroyston Hosp., Glasgow) ; *Macnaughton, M. (Western 
Inf., Glasgow); t*Moss, W. M. L. (Royal Inf., Leicester) ; 
+*Robson, P. I. M. (St. Mary Islington Hosp.); ¢*Shar- 
wood-Smith, K. A. (St. Thomas’s Hosp.); **Wakelin, 
H. E. (North Staffs Inf., Stoke-on-Trent, and County 
Sanatorium, Harefield); +*Wells, A. V. (Guy’s Hosp.) ; 
*White, E. A. (Royal Inf., Leicester, and Norwich 
Isolation Hosp.); +* Whitelaw, I. (Steyning Inf., Shore- 
ham-by-Sea, and Nelson Hosp., Merton.) 

Elementary economics, sociology and hygiene in retation 
to the duties of public health nurses.—*+*Adams, W 
(Selly Oak Hosp., Birmingham, and Woolwich public 
health department); **Brady, R. M. (London Homoeo- 
pathic Hosp., and Oxford public health department) ; 
+*George, E. A. B. (St. Thomas's Hosp.); +*Lusk, H.S. B. 


(St. Thomas’s Hosp.) ; 


(General Hosp., Auckland, N.Z., and Whitechapel 
Clinic) 
Hospital administration.—* Bignell, D. R. (Wimbledon 


Isolation Hosp.) ; +*Cane, C. V. (St 
and Maidenhead Hosp.) 


Thomas's Hosp 





* Member, College of Nursing. +¢ Attended lectures or 
took postal tuition at the College of Nursing 





News in Brief 


A Birthday Week Total 


BIRTHDAY week at the Imperial Nurses’ Club, November 
24 to 28, brought in a grand total of over £70 from sales 
and contributions. 


Thinner Skins 

THAT varicose veins, when taken by infra-red plates, 
show up in an astonishing manner is clear from the 
series of photographs Mr. R. T. Payne, St. Bartholo- 
mew’'s Hospital, uses to illustrate his article ‘“ Infra-Red 
Photography of the Superficial Venous System,”’ in a 
recent issue of the Lancet. In general he finds the method 
more successful with women, probably because of their 
thinner skins. 


Irish Maternity Homes Order 

THE day appointed by the Free State Department of 
Local Government and Public Health for the Registration 
of Maternity Homes Act 1934 to come into force is 
January 1. The Act will make registration compulsory 
for any house, home, lying-in hospital, or hospital used 
for the reception and treatment of maternity cases. Such 
“maternity homes ’”’ will be required to keep detailed 
records of their patients 


Another £19 


THE nursing staff of the Wrexham and East Denbigh- 
shire War Memorial Hospital have raised another {19 
this week, by means of a whist drive, a bazaar and tea, 
to add to their equipment fund for the new nurses’ home 
which they are furnishing themselves. So far they have 
collected about 4375. We also hear from Matron, Miss 
E. M. Keeley, that we were misinformed about the 
accommodation provided in the new home; it is built 
to take sixty nurses and sisters, not sixteen 


Even Permanent Waving 

HE London Hospital has a fully equipped: hairdressing 
alcove for its nursing staff. This alcove, which was 
opened last June, is in charge of a capable hairdresser 
and is much appreciated by the nurses, said the matron, 
Miss Littleboy, A.R.R.C., at the annual dinner of the 
Nurses’ League (reported in the League journal for 
November). ‘‘ We are able to undertake permanent 
waving,’’ she added, “‘ and I think several of our members 
present to-night can already speak of the convenience 
of the new venture.”’ 


A Swindon Experiment 


AT the annual prize-giving at the Victoria Hospital, 
Swindon, on November 22 it was announced that the 
interesting experiment made last year, whereby nurses 
in their third year of training received two weeks’ experience 
at the Oxford Eye Hospital, had been successful and was 
to be continued. In presenting the prizes, Lady Horder 
congratulated not only those who had won but also those 
who had worked to win Miss W. M. Banham, the 
matron, remarked that, although they were only a small 
training school, there was no reason why they should not 
train as good nurses as the large ones. Most of the best 
trained nurses came from the smaller training centres 
Night Nurse’s Pluck 

THE use of oil stoves in a hospital’s wooden huts was 
condemned on November 30 at an inquest on a child 
at Leamside, Durham. Four children were sleeping in 
one of these huts at the Alexandrina Infectious Diseases 
Hospital, West Rainton, when a fire was discovered. 
Miss Hilda Cass, the night nurse, succeeded in getting 
the children out—she was complimented on her pluck 
by the coroner—but a week later one of them died. 
The jury also suggested that, if wooden huts were used 
at all, there should be, if possible, some other means of 
heating than oil stoves, that there should be two doors 
to each hut and that the windows should be hinged and 
made to open outwards. 
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How to Answer— 


—the State Examination Questions (October) 
By THE SISTER TUTOR SECTION, COLLEGE OF NURSING 
Final Supplementary for Fever Nurses 


Fevers, Question 2.—Gastro-enteritis appears in a 
hildren’s ward. What investigations would you make to 
iscertain the origin and what steps would you take to prevent 
its spread 

If gastro-enteritis appeared in a children’s ward I 
should begin to investigate its origin by noting whether 
it was occurring in a ward of children suffering from 
measles, because, if so, it would most likely prove to be a 
complication of that disease, although even then it might 
be spreading from one child to another by careless 
technique in nursing. 

After this I should look into the conditions under which 
the milk wasreceived and stored, seeing whether the cans 
were scrupulously clean and scalded before receiving each 
fresh supply. With regard to the storage, I should note 
whether this was in a cool, clean place, and if the milk was 
kept covered to prevent contamination by dust and 
flies, and stored away from sinks and drains. 

If the milk was contaminated before delivery at the 
ward more than one children’s ward would be affected. 
The same applies to the water supply, as under present 
day sanitary conditions, unless there was a leak in the 
delivery pipe with a source of contamination very near, it 
could hardly become contaminated after arrival at the 
ward. I should also examine the bottles, teats and feeders 
used, to see that these were also kept scrupulously clean 
and boiled after use 

To control the spread of the disease the children 
affected should be “ barrier nursed,’’ and the nurse must 
be extremely careful to remove her gown and scrub her 
hands very carefully after attending to the child 

lhe napkins used should be soaked in some disinfectant 
such as Jeyes Fluid or lysol (one drachm to one pint) 
before being sent to the laundry, where they should be 
thoroughly washed and boiled. The chambers, if used 
by these children, should also be boiled after use for 
ten minutes, or else kept in the same type of disinfectant 
as that in which the napkins are soaked. Milk bottles, 
teats and feeders should be carefully guarded from 
contamination, particularly contamination by flies 


—the C.M.B. Questions (November) 
By MEMBERS OF THE MIDWIFE TEACHERS’ COMMITTEE 
OF THE Mipwives’ INSTITUTE 


Question 4.—How would you recognise a case of 


pemphigus in the new-born child ? What are its dangers 
What precautions should be adopted, and what steps is a 
midwife bound to take 

Define pemphigus neonatorum. Divide the answer 
into three parts 

(1) If the candidate has studied the description of 
pemphigus on page 46 of the Central Midwives Board 
Rules, and noted the instructions issued on that. page, 
she will have no difficulty in answering the question even 
if she has not seen a case of pemphigus during her training. 
If she has seen a case she can describe the clinical appear- 
ance and the reason for the strict precautions adopted 
even in suspected cases which perhaps in the end did not 
prove to be cases of pemphigus. Although the diagnosis 
does not concern the midwife, the candidate, in describing 
the clinical signs, should mention the conditions which 
pemphigus may resemble and its chief characteristics. 

(2) She should mention the extremely severe infection 
which occurs in certain cases, how the disease is spread, 
and the prognosis for the child 

(3) The precautions to be adopted may be divided into :— 
(a) Prevention by proper investigations of the house or 
room (and its occupants) in which the confinement is to 
take place, noting especially any child with impetigo 


who may come in contact with the newly born child, 
and any infectious condition in other people in contact 
with the mother (including the midwife herself); strict 
asepsis in the management of the baby, especially in 
care of the cord; precautions to be taken if in contact with 
any suspicious case. (6) The candidate must state the 
need for immediate and urgent notification if actually 
in attendance on a case of suspected pemphigus, and for 
obtaining the advice of the local supervising authority 
before going to any other case. She must state fully her 
duties under the C.M.B. Rules, quoting the numbers and 
the Rules in full. She must then describe all the pre- 
cautions she would take to comply with the Rules, about 
disinfection of herself and appliances. 

Question 5.—A mother in the first few days of the puer- 
pertum is sleeping very badly. What other svmptoms would 
lead you to think that the case is dangerous, and what 
precautions would you take ? 

Although recently it has been pointed out that candi- 
dates do not keep strictly to the questions, the answer 
to this question will be exceedingly short if they do, as 
symptoms are difficult to obtain from a case of puerperal 
insanity 

The candidate should think of the possible causes of 
insomnia. In spite of the question she would be wise to 
include the signs as well as the symptoms which occur 
at the onset of puerperal insanity or fever, giving these 
as an indication of danger, and mentioning in what types 
of case they are most likely to occur. She should then state 
the precautions necessary for the safety of the mother 
herself, her baby and other patients in the case of insanity, 
not forgetting medical aid, isolation and constant 
observation of ‘the patient; also the Rules with regard to 
disinfection afterwards in the case of puerperal fever. 

Question 6.—What is the local supervising authority ? 
When is it necessary to notify it ? 

In answering this question the candidate should keep 
strictly to the footnote to Rule 9 in defining the super- 
vising authorities. She should then arrange the conditions 
which make notification to this body necessary, under 
the headings given in Rule 33, with sub-d‘ visions, giving 
the other rules concerned; for example, vu» iter the medical 
aid notification the whole of Rule 12 ould be written 
out. A candidate who knows her Rules well will have 
no difficulty in answering these questions. 


On Not Raising Hogs 

Here is a letter which appeared recently in the New 
York Financial Chronicle. It is an amusing commentary 
on the method of inducing prosperity by restricting 
production :-— 

Sir.—aA friend of mine in New England has a neighbour 
who has received a Government check for 1,000 dollars 
this year for not raising hogs. So my friend now wants to 
go into the business himself, he not being very prosperous 
just now; he says, in fact, that the idea of not breeding 
hogs appeals to him very strongly. 

Of course, he will need a hired man, and that is where I 
come in. I write to you as to your opinion of the best 
kind of farm not to raise hogs on, the best strain of hogs 
not to raise, and how best to keep an inventory of hogs 
you are not raising. Also, do you think capital could be 
raised by issuance of a non-hog-raising gold bond ? 

The friend who got the thousand dollars got it for not 
raising 500 hogs. Now, we figure we might easily not raise 
1,500 or 2,000 hogs, so you see the possible profits are 
only limited by the number of hogs we do not raise. 

The other fellow had been raising hogs for forty years, 
and never made more than 400 dollars in any one year. 
Kind of pathetic, isn’t it, to think how he wasted his life 
raising hogs when he could have made so much more 
not raising them! I will thank you for any advice you 
may offer.—(Mental Hospital and Institutional Workers’ 
Union Journal.) 





1134 








_— eT 





EP tie nee 














NURSING 





TIMES—DEC. 8, 1934. 








Sidelights 
on the 
Royal 

Wedding 


Nw wd patients oy the 
Westminster Hospital getting 
a good view of the wedding 
procession of the Duke and 
Duch Kent from one 
of the ward windows 


[L.N.A 


HE corridor bell is followed by my alarum, and I 
start up and gaze at it indignantly. How dare it 


ring on my day off Ah, but it is November 29, and 


I must “ haste to the wedding My bed is alluring, and 
the outer darkness dec idedly the reverse, but I have 
promised an eye-witness account to country friends 


so I turn out with a sigh and waken the colleague who is t« 
accompany me 
We make a solid breakfast, for who knows when we shall 


get our next meal, and, equipped with comfortable shoes, 


small hats, and pickpocket-proof handbags, we sally 
forth. On the way we pay a quick call on a former patient 
and offer her our good wishes. She also is being married 
to-day, and is travelling to a far country. May it greet her 
and treat her as kindly as England has done the Royal 
bride ! 

All the transport vehicles are crowded, many women 





strap-hanging It seems more the exception than the 


rule for a man to offer his seat in these days (unless it is 
to a nurse in uniform, and she is always treated with 
courtesy As we ascend the escalator we hear a well 


dressed girl comment indignantly on this seeming churlish- 
ness 





Well, my dear,” rejoins her grey-haired companion 
rather amusedly ‘your generation claim men’s work, 
S pay men’s rights and __ privileges—erg men’s 


iMorts 
g our way towards Whitehall we are fortunate in 
a thin place in the crowd behind a burly police 
Our fellow-spectators are very varied. A plump 
befurred lady is lamenting the fact that her application for 
a seat on a stand was too late. A thin, shabby, hungry 
looking man is hoping that he will get away in time for 
his daily visit to the unemployment bureau. In front of 
us, a dark-skinned, almond-eyed baby is held alternately 
by its fair, blue-eyed mother and buxom, typically 
English grandmother 






man 


An Ineffective Ruse 

rhe crowd is increasing, and the police begin to look 
more stern. An inspector rides up on a marvellous white 
horse, and lingers. We hope he will not stand just where 
he spoils our view; we can admire him much better at a 
distance. A girl faints, and is pushed through to receive 
‘first aid Someone, half-grumblingly, half good- 
naturedly, accuses her of giving way in order to obtain a 
front position. But if it is a ruse, it is quite ineffective, 
for as soon as she has recovered the policeman edges her 
back to her former position 











Now begin the processions; 


the pageantry of the scene 
and the graciousness of the principal figures draw frantic 


cheers from the majority and murmurs of admiration 
from even the dourest. Last of all comes the bride. 

“ Lucky, lucky girl!’ sighs the befurred lady. 

Jolly sensible, marrying an Englishman!”’ retorts 

Grandma, with a disparaging glance at the sleeping babe. 

Che young mother makes no reply, but presses the little 
one closer. They are all three warmly dressed, and the 
mother wears a wedding-ring, so evidently the “ colour- 
bar "’ is unattended by the complications of poverty or 
illegitimacy 

Now they are all in the Abbey, and we imagine the scene 

‘“ I hope he won’t drop the ring!’ giggles a flapper 


‘If only it were ours! ”’ sighs the shabby man to the 
girl on his arm 


Our Stalwart Police Force 


Many people are producing sandwiches and so on to 
eat whilst waiting, and sweets, cigarettes, and even 
chewing-gum are pressed upon the burly policeman, all 
of which he steadfastly refuses 

““Come on now, dearie,’’ coaxes a Cox kney materfamtltas 

You ‘ave a biscuit. You'll be starved before you’ve 
got rid of all of us. I know I've got growing lads o’ me 
own ! 

But the stalwart constable is equal to her. 

rhat’s all right, ma! That’s why they give the Force 
such thick belts; they stand a lot of tightening! ”’ 

Fortified by their snacks, the crowd prepare their 
loudest cheers for the returning processions. How happy 
the wedded couple look! How proud the parents! How 
fresh and dainty the bridesmaids ! How super-gallant the 
groom's brothers—they get the loudest cheer of all. How 
the jewels flash and the trappings glitter! How the 
horses toss their heads—nothing to equal horses for a 
wedding ! 

It is all over too soon, and the wide street, down which 
representatives of many nations have passed, is again 
dominated by the Cenotaph, recently the centre of such a 
different scene. 

With some difficulty we reach a restaurant. We 
refuse cocktails named ‘* Nuptial Bliss ’’ which have been 
specially mixed for the occasion—we need no appetisers 
after our long wait—but, later in the meal, we succumb to the 
charms of the gateau named after the bride, and find it, 
like all our memories of the Royal wedding (with the sole 
exception of the weather), extremely good. 


F. WEsT. 
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A Warning to Practising 
Midwives 


i neg pi leading article in_ the 
l) mber t Nursing N ind Mid Chro- 
u rep r here by ind perm n f ti 
/ tov T} , heads a ‘Vv ow? 


the month for report in our November 


OO late in I h 
issue, a midwife was charged at the Central Criminal 


Court for procuring abortion rhe midwife was 
cquitted The representative of Nursing Notes, who 
had watched the case yery carefully from the beginning, 
was greatly impressed with the lessons that might be 


learned from it by midwives 
placed 


who are, unfortunately 
in difficult positions and may run a risk of being 
as this midwife was 


The 
Che facts of the case ar 
called on this midwife 
for a continement 

or address, and said 
wished to get rid of it 


cused 


Evidence 
e as follows \ young woman 
who thought she had come to book 
The woman would not give her name 
she did not want to book “ as she 
Che midwife then said she could, 





of course, have nothing to do with it, and the woman left 
[The midwife heard nothing more of the woman tor a 
nonth or two until one day she arrived looking very ill 
nd said she was bleeding badly The midwife took her 
found she was bleeding, but not very 
lean cotton wool and told her to go at 
hospital Che midwife heard no 
she appeared some time later with a 
isked the midwife if she knew the 
1 Yes He then said he was going to 
uring abortion. At the trial this police 
t the midwife had said certain things to 
not, however, cautioned her before she 
1e taken down in writing what he reported 
j " 


uid, read it over to her and requested her to 
port given by 





the officer shows an absolute 











\ f rstanding of anything to do with such a 
yuestior it is highly improbable that the midwife 
ild, or would, have said what he reported that 

itheter was used to drain the uterus 
The Mistakes 
rhe midwife made several mistakes 
/ When a midwife is interviewing any person 
‘ she spects be desirous of procuring abortion, 
‘ ! eg peration may have been already 
he she 1 immediately procure a third person 
é ess will then be able to testify 
‘ t ssed between the midwife and the calle 
. c ght be difficalt to carry it 
2 h iw should not have take the 
‘ é If the w " was in sucl 
sed t that the midwife t it was the only 
ssible th t she should then have immediate] 
ed vitne have taken steps l 
l vit SI shou » no cour 
ex nat the \ lal 
\ ; ‘ dwife is unfortunate enough to 
: to realise that she 
. . ¢ 
y way t ve ip the 
start the abc she sk 
t gt h the woman who discusses it with he 
se . d most rtant, she should remember that 
é infortunate enough to be arrested anything she 
vs to the police office! will be taken as evidence and she 
t,t sist that what she says is written down 
\ signed by her as a correct 
tat vhat s s said lsc 1 these difficult 
\ \ Iw \ 1d herself the victim of a 
sation, t tance of appealing to her pr 
he Midwives’ Institute, and also to the 
ve ea Protection Ass ition connected with it 
t be y at te ] \ } } \ ; R md V 
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advertisement columns 


Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.z2. 


oe ‘ ; ; * 
International Nursing Review 
I am directed by the president of the International 
Council of Nurses to inform you that, with the issue of 
volume IX of the Jnternational Nursing Review dated 
1934, further publication of that review has been indefi- 
nitely suspended, pending the decision by the board of 
directors as to the further policy they propose to adopt 
with reference to the same. The question will come before 
the board at their next meeting in 1935 
Meanwhile for any disappointment arising through 
this suspension of the Review I am directed to express 
regret. I am to add that subscriptions which have been 
received in advance will be held in suspense until the 
board has arrived at a decision with regard to the future 
of this publication 
ANNA SCHWARZENBERG, 
Executive Secretary, 
International Council of Nurses 


. as . _ , so 
Sterilisation : the Catholic Point of View 

As a large number of your readers are Catholics this 
letter may be of interest. To some persons sterilisation 
would appear to be a veritable religion, and any man 
desiring to have no children can now demand voluntary 


sterilisation or persuade his wife to undergo it. If this 
went on ad infinitum it would soon be the end of the 
race The Church rejects this apparently simple and 


attractive solution to problems arising from hereditary 
disease 

In his Eneyclical Casti Connubii (Catholic Truth 
Society, price 2d.) His Holiness the Pope sets forth what 
is the teaching of the Church on the subject. There are 
those who lose sight of the fact that the family is more 
sacred than the State, and that souls are born not for this 
world only, but for eternity. If this thing is against the 
laws of God Catholics are bound to oppose it tooth and 
nail. Who are we to stand up against the laws of God ? 
Che Catholic doctrine also teaches that private individuals 
are not free to destroy or mutilate their members for 
any whatever 

Mental defectives and imbeciles could hardly be left 
without supervision even if sterilised. Therefore where the 
economy Also it has been proved that mental defectives 
not necessarily the product of mental defectives, but 

r.B 

et Low grade defectives rarely have children. Anyhow 
has always been a large amount of speculation on 
subject he practice of sterilisation is bound to 
lower the whole conception of marriage, and some persons 
will even all sense of responsibility, and venereal 
increase. Medical men admit that at least 
generations of sterilisation over a large area would 
be needful to procure a fifty per cent 
defectives 

Contraceptive methods so loudly advertised a short time 
ago are now definitely proved to be not wholly reliable. 
Now sterilisation is the craze, particularly among eugenists 
called “‘ social reformers Next why not eutha- 
lasia, or the power to put to sleep undesirables and the old 
and the diseased \ savoury list of “ reforms’ 
typical of a material ! 


age 


reason 


often the offspring of sufferers from syphilis and 


there 
the 


lose 
disease will 


three 


decrease in mental 


and so 


K.M.L., 


A T.A.N.S. Cottage 


\ furnished cottage at Rickmansworth, rent free, will 
shortly be available for some fortunate retired member ot 
the Territorial Army Nursing Service. Applicants must 
have small private means or be in receipt of a pension. 
Chey must be prepared to bring a relative or friend to 
the cottage For further particulars 
page nu of cover 


S.R.N 


see our 
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Chinese 
New Year 











a —_— 


The f ving rculay letter from Miss M 
St. Agatha’s Hospital, Ping Yin reproduced by 
ymission of the Society for the Propagation of the Gospel 


ISS GRACE YOUNG has gone, and with her went 
M Dr. Wu for two weeks, as he had _ tonsillitis 
During this fortnight events have been moving 

quickly. First let me introduce to you the staff that is 
left:—Mr. Ho (pronounced Her), a nurse who was trained 
at the S.P.G. hospital at Hochien under Miss Preece 
He is a married man of about twenty-five, and his wife 
and he live in a little house on the hospital compound 
He is our one trained native nurse, and is very useful 
as dispenser and also in filling up any gap that needs 
filling. But more of him later. Mr. Lu has been with us 
three years and is quite useful, but not very quick 
He has had an elementary education and is rather inclined 
to be troubled about the things which may cost him loss 





of dignity Mr. Chae, a nice, open boy, has been with 
us two years, and is framing very well Mr. Tien has 
been with us about six months; he is our cook’s son and 
has had some years at the elementary school I think 


he will do well. He and his father have both recently 
been baptized 
So much for the men. On the women’s side we have 


two Chinese girl nurses Miss Yen has had two vears’ 
secondary education and has been with us over a year 
she comes from a Christian family and is a most attractive 





Wiss Gibbs, Miss Moline’s predecessor at St. A 
n, surrounded by a group of her patients. 


ratha s 
; 
Y 





girl and an excellent nurse. The pity of it is that she 
has insufficient education to get her into a big hospital 


to be officially trained (As a matter of fact, since 
writing this we have been in touch with a training school 
which may be willing to give her a trial.) Miss Peng 


has been with us just a year; she and her mother have both 
become Christians lately The girl herself ran away 
from an orphanage where she was being educated 
two other girls did the same thing—and as a nurse was 
needed here she came and is doing quite well, though she is 
not specially intelligent. (The orphanage has no connec- 
tion with our mission.) I won't introduce you to all our 
servants, though you are missing quite a lot by not knowing 
them; perhaps I will another day 


The Bishop's Ford Car 


To start with Grace’s exit. It was wound up very 
hastily, as things have a way of doing in this uncertain 
country. She had not intended leaving for another week, 
and I, feeling quite safe on that score, took a trip up to 
lainan by rickshaw, with a girl patient who needed more 
treatment than we would be prepared to give in our little 
place. It took us two days’ fairly hard going this time, 
and we arrived about 5 p.m. on the second day. I left 
the child, aged fifteen, in the Christian University Hospital, 
and myself took the night train to Tai-an (our cathedral 
headquarters), as a message had come saying that the 
Bishop’s car was going to Ping Yin the next day 
It did. We started at ll a.m (Tai-an is also about 
fifty miles from Ping Yin At 2 p.m. we stuck in the 
mud, and the car refused to do anything but back fire, 
and, after getting my only decent outfit thoroughly 
splashed once, I decided not even to pretend to render 


any more muscular assistance rhe trouble was that 
being Chinese New Year there was no able-bodied person 
about rhe driver eventually came upon a house-party 


which seemed to think it would be entertaining to push 
the car out of its pit. They managed it, and in my grati- 
tude I gave them my lunch (a huge parcel of egg sandwiches 

Being foreign food they all grabbed it for bits to taste, 
but as soon as they had tasted it spat it out—I suppose 
for fear it might poison them, but it rather hurt my 
economical spirit. However, I dare say they enjoyed the 
fun of seeing, feeling and tasting it; it may have been 
worth while, and there are endless hungry dogs around, 
so I hope they came on the crumbs. 


A New Year Party 

When I got to Ping Yin I heard that Grace had to 
return by the motor next day, and, as I didn’t arrive 
until evening, it didn’t leave much time for the handing: 
over of work. Still, one seldom remembers the really 
important things, anyway, however long one has to 
prepare oneself. We got up a quick party that evening 
and asked in some friends We also invited them to 
bring their own contributions to the meal, as we were 
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So various delicacies arrived which people 
given for Christmas After supper Dr. Wu 
came in and asked if I would help him to extract a date 
stone from the inside of his two-year-old son. IL gave 
n anaesthetic whilst he tried, but with no luck; so he 
cided to take the babe to Tainan the next day. John 
has returned without his date stone, but his father 
n kept in hospital for acute tonsillitis. 

Che hospital here was very slack when he went; it 
seemed that we should have little to do but eat and sleep 
whilst China New Year festivities were going on. People 
as a rule haven't time to be ill then. However, one bright 
morning at about 10 a.m. I was told that an emergency 


unprepared 


had been 


had come I went to. out-patients, and there found a 
man who had been carried in a basket with six cuts 
in his head. He had lost a lot of blood, and was in a very 
bad way Che nearest doctor was fifty miles away and 


so it was up to us; and it’s rather fun when it is sometimes 
fo cut a long story short, [ had to put about twenty 
stitches into the man’s scalp—and they the first I’ve 
ittempted. Now they are out, and his head is 
joined up, and, what is best of all, he is alive to tell the 
tale As a matter of fact the stitches were only a very 
small part of the general treatment, and I doubt if he 
would be alive to-day if Mr. Ho hadn’t been there to do 
things It's rather wonderful having 


evet 


necessary 


like Ho. He is so thoroughly interested in treat- 

ments that I don't think he would mind to what trouble 

he went to try them; nor would he mind someone else’s 

being better than his own. I think he is almost free 
pettiness in his work 


Good “ Plain Sewing ~ 











I ibout three-quarters finished stitching this man 
ip when I was told that a soldier had fallen off his donkey 
it the hospital gate, cutting the side of his face near his 
ey Chat needed another two stitches, but by this time 
I'd had some practice and rather fancied myself as a plain 

lo-day the wife of my cook has taken arsenik She 

\ bout three miles away. They should have brought 
er to hospital for treatment at once, but as they didn't 
Mr. Ho suggested cycling over with the necessary 
ipparatus. This he did, but we are afraid they waited too 
ng before sending for us. I don’t know what the trouble 
laps nothing very much; and she may have taken 
just a little to frighten her husband,as their custom 

He is very upset—he has two small children 

I these out of the way cases that make one realise 
that ; untry hospital has its job of work to do rhe 
people are terribly ignorant, and that, in a way, makes 

| work, but in another way all the more appre- 
ciated because it is so new to them Doctor and I had 
t lift It labour cases in the country In both cases 
t ab were dead and they both ought to have been 

\ f they had had proper ante-natal treatment, but 
that’s the slowest thing of all. Still, there’s heaps that 
i aging You don't look for the biggest results 
f people who've had the least chances. And those 
w ! been taught, as, for instance, our nurses, show 

) llv well When we are busy they are, as far as I 


always willing to go the extra mile. Of course, 

primitive hospital is necessarily different from a training 
school.! In a way I should say there is more team work and 
fewer individual rights \t any rate there is something 
good about it, and often it is very thrilling 


The “ Nurses’ Home ~ 

I had hoped to get a Bible study circle going amongst 

ses, but my Chinese is so feeble. Ben (my dog) 
nd I have the bungalow to ourselves It’s rather a 
jolly little place with two fair-sized rooms and a little 
bedroom, between them The nurses have 
one of the larger rooms for their recreation room and I 
the other for my sitting room; all three rooms open 
on to a passage which runs along in frontof the bungalow. 
The two Chinese nurses meal with me, and I find it a 
wavy of getting to know them We all eat with 


chopsticks, but I am allowed a spoon as well. I find it 


psti 


easier to get something to eat that way! I also have 
afternoon tea and cakes at 4o0’clock and look forward 
to it all day. 

The worst of having a home in China is that your friends 
in England never pay you visits, and that is a very big 
drawback; otherwise it’s a very good place to have a 
home in. The people are all so friendly and they look 
upon you as belonging to them, which makes work so 
much easier. I didn’t realise till I got back this time how 
much I liked the Chinese. I don’t know exactly what itis. 
Perhaps their sense of humour, patience or friendliness; 
I can’t say, but there is something about them that it’s 
good to come up against, and really on the whole it is 
easy to work with them, though there are minor obstacles; 
but then minor difficulties and human deficiencies aren't 
confined to China, are they ? The things that I find most 
difficult are just those things in which I am perscaal!ly 
lacking and at which they so wholly beat me. 


Village Visits 

When Doctor comes back from his stay in Tainan 
I'm hoping we shall be able to get village visits going 
with some regularity. There are four villages varying 
from three to fifteen miles away which would like visits 
three times a month if possible. If Doctor, Mr. Ho and 
I take it in turns it will work out at one village a week 
each, which should be quite useful. I shall have to 
have Joe (my bicycle) overhauled. We have done many 
trips together and got on well. Whether Ben comes to 
assist or not must be considered later. He would like to, 
but the Chinese dogs around are rough and malicious, 
and I’m afraid my nerves would be in pieces by the time 
I came to look at my patients. 

Chis is the beginning of a new year. The hospital is 
going to miss Miss Grace Young. Funds are lower than 
usual, but something will happen to help us along; it 
always does. Next time I write I hope I shall be able to 
prove that it has. 

March 5.—Since writing the above one interesting 
event has evented. Mr. Ho is the proud father of a 
son and heir. We were all very busy yesterday. Mrs 
Ho and Baby Ho, I’m sure, would send their greetings 
to the world at large if they knew I was writing to it 
I hope to get some good snapshots taken some time to 
send round to fill in the gaps 


rhis brings greetings from St. Agatha’s Hospital 


Two Red Cross Books 


First AID IN THE HomeE.—(British Red C) 
Society, 14, Grosvenor Crescent, S.W.1; 2d. each, 
Is. 6d. per dozen, 12s. per 100.) 

NURSING AT 


HomeE.—By M. Eadon Craven, S.R.N 
D.N (British Red Cross Society, 14, Grosvenor 
Crescent, S.W.1; 3d. each, 2s. 6d. per dozen, 17s. 6d 
per 100 


[HESE Red Cross booklets have been issued with a view 
to giving simple and direct information to amateurs. 
Social workers would be well advised to secure copies, 
since they contain much useful and readily available 
information at small cost : 

One or two points of criticism occur to us, however, in 
the first aid book Although a medical fomentation is 
lucidly described, no indication of a surgical one is given; 
and it is somewhat surprising to find that picric acid only 
is suggested for the treatment of burns and scalds. 

Nursing at Home ”’ is obviously more concerned with 
the nursing of adults than sick children, as there is but 
a cursory reference to taking temperatures otherwise than 
by mouth. The directions for the pasteurisation of milk, 
too, may puzzle the novice, who is told to “ place the jug 
of milk in a saucepan of water (hot or cold not stated), 
raise the temperature to 150°F.,”’ etc. And surely it is 
safer to emphasise the need for reading the directions 
included with peptonising powders rather than give a 
hard and fast rule without mentioning the make? For 
all that, district nurses would find their teaching more 
reliably carried out if these booklets could be distributed 
at suitable cases 


M.E.G. 
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Mooern paediatric experience 
of carbohydrate additions to milk 
endorses the conclusion that a mix- 
ture of carbohydrates is superior to a 
single sugar. 

There is a danger, when using a single 
sugar such as Lactose, of producing 
diarrhoea ; with a carbohydrate mix- 
ture such a risk is avoided, for only 
certain components of the mixture 
will be fermentable and the formation 
of irritating by-products is greatly 
decreased. 

ln response to numerous requests 
from the Nursing Profession for a 
reliable English preparation, we now 
have pleasure in introducing our new 
Carbohydrate Mixture 















Prepared under the strictest 
scientific control, DALTOSE 
presents a balanced mixture of 
Dextrins, Dextrose and Maltose 
and Natural Vitamin D. It has 
been clinically tested and proved 
and can be used in all cases of 
carbohydrate modification, par- 
ticularly where gastro-intestinal 
disturbances obtain. 

Clinical samples and literature 
will be gladly sent on request. 





CoO UPON § © cow « catetr. 


Guildford, Surrey. 
Please send me Post Free Literature 
and Clinical Samples of Daltose. 
NAME Siitisntisiis Decednatitemiaian 


ADDRESS 


N.T. 8/12/34 ©720 














Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Call It a 


By a College Member 


RIGHT and early comes a youthful student from the 
B theological college, bearing a note from his professor 
that a month ago I 
plenty of extras, and cod liver oil for the boy, 


Day 


n Basutoland 


to remind me suggested 
fresh air, 
also the recording of his temperature. Can I do anything 
more 

| look at the wistful face of this dusky student 

Are you brave enough to stand a course of injections, 

Vincent fear this 

\ pause, then, Yes, Sister.’ 

I decide to give twenty doses of a much lauded French 
preparation, which has been presented to me by a generous 
friend 

Before the syringe 


(Basutos needle.) 


is ready in comes another patient, 
looking ill, and holding forth in Canadian 
I reply in very English ditto, meanwhile taking 
the dressing tray from the cupboard where it is kept in 
the dust 
damaged, one nail gone, another to go. Dressings applied, 
a little stimulant administered, and I turn to the couch 
svringe charged for the r.B.’ 


white this time 
French 
account ol! 


retirement on Two fingers badly 


with my two c¢ case 

[wo women have waited patiently outside for some 
time. They are admitted and proudly exhibit a very new 
baby; not a very hefty specimen, but I am delighted to 
see it alive [his is one of my ante-natal cases which has 
come safely through in spite of a gloomy report received 
thirty 
tions 

By this time the regular stream of halt, constipated 
and diseased is in full flow 


six hours ago. Granny and I mingle our congratula- 


and continues more or less all 


day I remove several stitches which I had put in some 
days previously. My patient looks curiously at his hand 
Where is the cut ’ he asks 
Healed, of course I reply crisply 
Now I know you're a witch,” he pronounces, in a 


tone which reveals the fact that he has always suspected it 
fowards 4 p.m heard \ 
padre puts his head in at 
When can 
time the principal of a 
comes for help and advice 


more Canadian French is 
the door 

Sister At the same 
training college 
I send for hot water, and other 


and go to interview the waiting 


vou do my ears, 
native teachers 
items for the ear case 
headmaster 

One of the students has been sick for ten days. I am 
told that he got up a day or two ago (the dominie looks 
that he is now 104 
headache and seems very ill 
him. 1 hope it is not enteric,” 
severely at my 

After attending to the ears, I set forth, ankle deep in 
dust, for the training college rhis institution, 
SC hool, is a 


a wee bit guilty , complains of severe 
I will come and see 


I say, looking rather visitor 

with a 
centre round 
scattered several native villages, almost hidden 
The nearest half a 


the called are 


theological college and a girls 
which are 
rocky doctor is 


in the mountains 


day's motor trp away, if roads—so 
passable 

My patient is lying in a 
thirsty I 


becoming 


dull, 


suspicions ot 


gloomy apartment, 


sufferin look him over, my 





enteric stronger I give him a tepid sponge, 
make things a little more comfortable, give orders about 
and depart. At my next visit I find the youth 
in bright airy quarters, but mets: 


feed, alternately 


feeds, etc 
(water) has been counted 


asa 


with the other fluids, and strength 





is ebbing as a result his enteric case has given me 
some anxious mom especially as the patient is an 
only son. He is now very well, however 

My last effort, just after 6p.m., is to manipulate a 


jaw which, its owner complains, frequently becomes 
displaced when she carries weights on her head. She 
evidently regards my advice about carrying things 


in her arms as absolutely futile, and departs, leaving me 
to tidy up the makeshift dispensary in preparation 
for another day 

No. 7323. 


Coming Events 


College of Nursing, Henrietta Street, W.1.—Special 
open week from 10 a.m. to 10 p.m. from Wednesday, 
December 12, to Tuesday, December 18, inclusive 
Bring your friends 

St. Pancras House Improvement Society, Ltd.—Special 
meeting to show the new film, ‘‘ Challenge,’’ on Tuesday, 
December 11, at 2.30 p.m. at the Central Hall, West- 
minster, the Bishop of London in the chair. 

Catholic Nurses’ Guild (Southwark Branch).—Monthly 
meeting on Wednesday, December 12, at 5.30 p.m. at the 
Convent of Notre Dame, St. George’s Road, S.E.1. 

Catholic Nurses’ Guild (Manchester, Salford, Stockport). 

Annual general meeting at St. Chad’s, Cheetham Hill, 
Manchester, on Sunday, December 9, preceded by 
Benediction at 3p.m. Tea will be provided later at a 
small charge 

Catholic Nurses’ Guild (Westminster).—Half-day retreat 
on Saturday, December 15, at 2.30 p.m. at the Convent 
of the Assumption, Kensington Square, W.8. The Rev 
F. Devas, S.J., will give addresses at 3, 5.30 and 6.30 p.m. 
Benediction at 5 p.m. All Catholic nurses invited. 


Solving the Dinner Problem 


rhere is no doubt that until quite recently there was a 
strong prejudice among the “ intelligentsia’ against 
tinned foods of,any kind. However, we in England now 
realise that, with our forty-five odd millions of inhabi- 
tants, we cannot grow enough to feed more than about one 
third of the population, and that we must therefore have 
frozen, chilled and tinned foods from overseas. And since 
tinning or canning has to-day become such a perfect 
process that, in many the vitamin content is 
preserved, this prejudice is disappearing, and even home- 
grown foods are tinned for those who are too busy to cook. 
An excellent series of tinned foods preserved in our own 
country, and known as “ Mary Brett’s Country Dinners,” 
has been brought to our notice as helping to solve the 
dinner problem of the private nurse and those on night 
duty 

[he very names excite the appetite. They are so 
home-like, and make us think of the Weald of Kent and 
the Sussex Downs—Farmhouse Dinner, Harvest Dinner, 
Sussex Dinner, Sportsman’s Lunch, Roast Pawkies and 
Sussex Lamkins. A Is. 6d. tin for two people, or a 
2s. 6d. tin for four, can be obtained from the grocer 
or from Mary Brett, Department 5a, Ightham, Kent; 
and anyone who writes to the latter, enclosing 6d. in 
stamps and mentioning The Nursing Times and the name 
of her grocer, will receive a regular ls. 6d. size sample tin. 

Two samples, Harvest Dinner and Sportsman’s Lunch, 
arrived the other day just as we were setting out for a run 
amongst autumnal woods, and we hastily cut the meat 
and vegetables into smaller pieces, added a little water 
to the gravy, heated each tinful and placed it ina thermos 
flask to be packed in the car. At lunch time we 
enjoyed from one carefully fried meat, chicken and 
beef, blended with peas, potatoes and a deliciously rich 
gravy. The other was of pork, veal and beef; it had a 
real sage and onion flavour and contained peas, potatoes 
and a thick, rich gravy. A lunch to be remembered 


M.F. 


cases, 


** Precious Instructions ”’ 


Neither let mistakes nor wrong directions, which every 
man in his studies and elsewhere falls into many times, 
discourage you. There is precious instruction to be got 
by finding we were wrong. Let a man try faithfully, 
manfully, to be right; he wil grow daily more and more 
right.—( Car/vie.) 
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The Ethics of + 






from the Sy 
Physicians Standpoint 


Physicians and Nurses demand 
. . ‘ > J 
of a commodity like ‘Aspro 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 


‘A SPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on its superiority 
7 , 
AsprRO 


Agents: GOLLIN & CO., PTY., LTD 
—_ Dept.), SLOUGH, BUCKS REC TSA 00 MARK 
Telephone : Slough 608 


MADE BY ASPRO LIMITED 
SLOUGH, ENGLAND. 


No Proprietar poy claimed in the 


f manufacture or formuia 








Best for Babies 
i) ene) 2 


MAGNESIA’ 


The Ideal 
Laxative-Antacid 


tasteless, 





Perfectly safe, quick in action, 
odourless and easily taken. 

A teaspoonful given with the first feed in the 
morning prevents souring and curdling, 
ensures easy digestion and keeps baby free 
from flatulence and constipation. 

‘MILK of Magnesia’ enjoys the unqualified 
endorsement of the Medical Profession. 


1/3 per bottle. Treble size 2/6, Of all chemists 


Be careful to ask for ‘ Milk of Magnesia,’ which is the registered 
trade mark of Phillips’ preparation of magnesia. 


There is nothing “* just as good.” 

















A REVOLUTION 
IN ANAEMIA 
TREATMENT 


VIONASE is a new product, based on recent dis- 
coveries which have revolutionised the treatment of 
anaemia. This disease is far more prevalent 
especially among women of child-bearing age—than 
had previously been imagined, and the importance 
of the new research is proved by numerous articles 
in the British Medical Journal, Lancet, Practitioner, 
etc. 


VIONASE, unlike older preparations, contains iron 
in its only active form—soluble inorganic ferrous 
iron plus traces of the essential catalysts, 
copper and manganese, and a suitable quantity 
of medicinal yeast, a rich source of nuclein and 
Vitamin B, and a valuable stimulant of appetite 
which reinforces the tonic effect of the iron; certain 
cases of anaemia resistant to iron alone respond 
when yeast is added. 


VIONASE 


igus TABLETS metab ye 
active iron and yeast |} ( 

















In pernicious anaemia VIONASE is a_ useful 
adjuvant to the specific liver or stomach treat- 
ment, and in ordinary anaemias, where these 
preparations are ineffective, VIONASE can be 
relied on for safe and speedy cure. It has been 
shown to regenerate haemoglobin at twice the 
speed demanded by a leading haematologist 
as proof of high efficiency. It is exceptionally 
economical, costing less than Id. per day, and 
it does not cause any of the unpleasant effects 
of ordinary iron preparations. 


You are cordially invited to write for a sample 
and literature. Post the coupon in unsealed 
envelope under $d. stamp. 





PRICES : 1 3 per bottle of 30 tablets. 
3, - per bottle of 100 tablets. 
Made in England 
To WILCOX, JOZEAU & CO. (Dept. N.T 
North Circular Road, Brentwater, London, N.W.2 
Please send me a large trial sample of VIONASE BRAND TABLETS 
and full literature 
Name 
Qualification 
iddress 
N.T 


Irish Free State readers apply to 19, Temple Bar, Dublin 








Be sure te mention “The Nursing Times’’ when answering its Advertisements. 
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Described as a Modern ‘ miracle,’ here at least is what the deaf 
world has long been awaiting—Better Hearing for Church, 
Conversation, Home, Talkies, Meetings, Shopping and street 
safety! There is no need even to use ears to hear by this 


method, the very latest invention of bone conduction. 
* ARDENTE ” have worked and experimented on this method 


ver a number of years, and now that the experimental 
stage is definitely passed 
‘**BONADENTE”’ 

is perfection. Entirely different from all else and combining 
implification with amazing true-to-tone results—* BONA- 
DENTE ” means that there is nothing to be worn in the Ear 
rifice and is really inconspicuous. It does not matter what is 
the cause or extent of your deafness, slight or even cases con- 
sidered hopeless are now benefiting (so-called ‘ Stone deaf- 
ness ’), so that this is the complete answer to your needs what- 
ever you have tried or are using now. Even if the drums are 
perforated or removed, bone conduction means that you hear 
by bone-contact—no need to use your ears at all. 


CALL NOW FOR FREE TEST 
If unable to call, write for details and ‘‘ Medical Reports.’’ 
FREE TESTS ARRANGED DURING YOUR 
OFF DUTY HOURS. 


309, OXFORD STREET 
LONDON, W.1 


(Look for coloured building and clock) 
Mayfair 1380-1718 





Birmi B 
Edinburgh, Glasgow, Hull, Leicester, 
Leeds, Liverpool, Manchester, Newcastle. 





- SS SS 
TWE WORLDS GREATEST HEARING SERVICE 











THE TRAINED NURSE 
AND HOSPITAL REVIEW 


is printing many interesting series of articles 
which would be of great value to English 
nurses both from the standpoint of the most 
recent developments in nursing procedures 
in America and for the value of the data 
contained. English writers are contributing 
from time to time articles in which nurses in 
England would be most interested. 


We are making a special introductory offer 
on the coupon below, as we are anxious to 
have more readers from over the sea. 


Tes Laxesipe Pvewmarme Co DABBecccccccoccccccccsseccee 


468 Fourts Avenuz, New Yor« Crry. re | | ee | 


Please enter my subscription for the period — | 
checked, for which I enclose remittance. 6 months 12 months 


for 7/6 for 1 S/- 
Name en 


Address... 

















Read what other nurses say — 





DISTRICT NURSE'S 
TERRIBLE WINTER 


“ During the hard winter of 1929 I was a District Nurse. 
It was a poor district in the East End of London. I had so 
many cases of Influenza and Pneumonia on my hands, I 
didn’t know what to do. I was out in all weathers, going 
from house to house, and up at all hours — I seemed to 
have forgotten what bed felt like. Finally, I got so tired 
that my nerves began to go to pieces — I felt I just couldn’t 
go on. Then the House Surgeon at one of the Hospitals 
told me about Hall’s Wine. I started taking a little of it 
regularly, and my tired nerves sprang back to normal. 
In less than a week I had all my strength back, and I 
found I could carry on quite easily. I have taken this 
wonderful tonic ever since — whenever I feel over-tired 
and run-down.” (Signed) Nurse A. T. 


A YOUNG NURSE WRITES : 

“TI was to take one of my examinations in a fortnight, when 
I was ordered on night duty. The combination of double 
work was too much for me. I had four pneumonia patients 
in my ward and twenty others to care for. I don’t know 
how I got through those nights. I was tired right out, so 
tired I couldn’t even eat. Then a Ward Sister told me about 


- Hall’s Wine. I got a small bottle that week-end and it saved 


everything for me. My strength came back in a few days 
and I passed my examinations all right.” 
(Signed) Nurse L. 

Hall’s Wine is prepared from the formula of a well-known 
doctor, a member of the Royal College of Surgeons. 
After illness — especially after Influenza, Nerve Troubles, 
Operations, etc. — doctors and nurses advise Hall’s Wine 
for quick, safe convalescence. 





ISN'T IT WorTH 5/6 

NEVER TO BE TIRED OUT? 
Hall’s Wine has a quick and lasting effect no other Tonic 
can give you. The above letters received from nurses 
(actual letters open for inspection) are typical of hundreds, 
all proving the wonderful strengthening effect of Hall’s 
Wine for run-down conditions due to overwork or illness. 
Why not test the results by your own ex- 
perience ? Send your professional card for a 
free sample bottle to Stephen Smith & Company 
Ltd., Bow, London, E.3. 


HALL’S WINE [= 


STRENGTHENS YOU 
IF TIRED OR RUN DOWN 


























ey ee a a ee 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Gifts for the Christmas tree, which is to stand in the 
College Hall from December 12 until December 17, have 
been arriving, and we are hoping that the tree will be com- 
pletely furnished by the visitors to the College during this 
special open week. These gifts, which should be suitable 
for sick and elderly nurses, will be distributed afterwards 
by the Nation’s Fund for Nurses, so if you are out of reach 
of London and cannot visit the tree perhaps you will 
send us a gift and we will hang it for you; or even send us 
a postal order, and we will buy and hang the gift. We 
were asked to do this by one kind donor this week and, by 
patronising a special sale of work at her request, have 
secured some lovely woolly garments to bring warmth and 
comfort to someone in need. Please come yourselves 
if you possibly can and see the tree and hand us your 
gift personally; we shall be so grateful for your interest 
and help on this special occasion 


Donations for Week ending December 1 


d 
Matron and nursing staff, St. Albans and 
Mid Herts Hospital (Christmas contribu- 
tion) ... ase _— ite “i or 1 0 0 
St. John’s and St. Thomas’s House (sale of 
matches) ose — ea bie ne : 
Miss Meek (sale of matches) ... cual - 17 1 
Miss Argles ioe én : 1 O 
Miss M. S. Riddell _ 1 0 0 
Iwo old hospital sisters’... — aes 29 
“ Anonymous ”’ ... was one —_ aan 8 0 
‘L.M.W.” (monthly subscription)... 10 0 
“ L.M.W.” (for special purpose) 10 0 


4613 9 


13 11 


ce sae £1,363 
Very nice clothes have been received from Miss Thomp- 


Total to date 


son, Miss Pratt, Miss Palmer, Miss Bryan, ‘‘ Anonymous,” 
and ‘In Memoriam, M.A.H.”’ Packets of tinfoil have 
been sent by Miss Ovenden, “‘ Friends at Epsom,” “ In 
Memoriam, M.A.H.”’ and Miss Riddell We are very 


grateful to all these kind and thoughtful donors. The first 
consignment of packets for the tree has been received 
from Miss M. S. Riddell, who sent us most attractive tins 
of tea, sweets, biscuits, etc., which will give pleasure to 
the recipients long after the contents have been enjoyed. 
We were delighted to receive these lovely gifts. Miss 
R. Day sent us {1 with the request that it should be 
spent on presents for the tree. Our very warm thanks 
to these kind supporters. 

Hon. SECRETARY, Nurses’ 
Nursing Times, c.o. The College of 
Street, W.1. 


Appeal Committee, The 
Nursing, Henrietta 


Retirement 


A presentation of a wireless set and a substantial 
cheque has been made to Miss Frazer, matron of Grafton 
Street Hospital, Liverpool, on her retirement after twenty- 
one years’ service. Many former nurses and old friends 
attended the ceremony in the hospital, and Mrs. Proctor, 
in the unavoidable absence of Alderman Mabel Fletcher 
(chairman of the hospital committee), in making the 
presentation, spoke in glowing terms of Miss Frazer's 
long and happy association with the hospital. Bouquets 
of beautiful chrysanthemums were presented to Mrs. 
Proctor and Miss Frazer. Miss Frazer was a founder 
member of the College of Nursing. 





*““THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
December 8, 1934 











Appointments 


Matrons and Superintendent 
BOHANNAN, Miss M. J., S.R.N., matron, St 

Hospital for Children, nr. Birchington, Kent 

Trained at Liverpool Royal Inf.; Birkenhead Children’s 


Nicholas 


Hosp. (housekeeping course) Night sister, ward 
sister and home sister, Birmingham Children’s 
Hosp. Health visitor and school nurse. Member, 


College of Nursing. 
CAMPBELL, Miss K., S.C.M., working matron, Weymouth 
and Dorset County Royal Eye Infirmary. 

Trained at Royal Victoria Hosp., Belfast. House- 
keeping certificate. Sister, Benn Eye, Ear and 
rhroat Hosp., Belfast. Night sister, Ulster Hospital 
for Children and Women, Belfast Sister, Birming- 
ham and Midland Eye Hospital. 

CLARK-KENNEDY, Miss E. A., M.B.E., S.R.N., 
matron, Belfast Royal Maternity Hospital. 
lrained at Nightingale Training School, St. Thomas's 
Hosp., S.E.1 (qualifying for silver medal); Middlesex 
Hosp., W.1. Midwife Teacher’s Certificate. Staff 
nurse in T.A.N.S. Sister-inecharge, maternity 
department, Radcliffe Infirmary and County Hosp., 


S.C.M., 


Oxford. Member, College of Nursing 
MILNE, Miss M. E. G., S.R.N., S.C.M., lady superin- 
tendent, General Infirmary at Leeds. 

Trained at St. Thomas’s Hosp. (gold medallist). 
Sanitary Inspector’s Certificate. Sister Tutor 
Certificate, King’s College of Household and 
Social Science. Sister tutor and matron’s office 


assistant, Queen Mary’s Hosp. for the East End, 
E.15. Sister tutor, General Hosp., Johannesburg. 
Matron, St. Mary’s Hosp., W.2. Principal Matron, 
L.C.C. Public Health Department. Member, College 
of Nursing. 
SMITH, Miss M., S.R.N., matron, Royal South Hants and 
Southampton Hospital, Southampton. 
Trained at Guy’s Hosp. Assistant matron, 
Inf., Huddersfield. 
THoMpson, Miss L., S R.N., matron, Ledbury Children’s 
Home, Herefordshire. 
Trained at Highgate Hosp., 
County Borough Children’s Home. 
of Nursing. 
Witson, Miss M. T., S.R.N., matron, Infectious Diseases 
Hospital, Chester-le-Street, Co. Durham. 
Trained at York City Fever Hosp.; Royal Inf., Sunder- 
land. Housekeeping diploma. Sister, Royal Inf., 
Sunderland. Member, College of Nursing. 


Royal 


N.19. Matron, Southport 
Member, College 


Administrative Posts 
ANDERSON, Miss A. B., S.R.N., 
St. Alfege’s Hospital, S.E.10. 
Trained at St. Olave’s Hosp., S.E.16. 
Davies, Miss F., S.R.N., S.C.M., night 
Memorial Hospital, Andover. 
Trained at Queen Mary’s Hosp., E.15. 


Health Visitors 


*Burton, Miss C., S.R.N., S.C.M., health visitor and 
school nurse, Richmond. 
Trained at St. Thomas’s Hosp., S.E.1 ; Health Visitor's 
Certificate. 
CATTERALL, Miss E. T., S.R.N., S.C.M., health visitor, St. 
Marylebone Borough Council. 
Trained at Royal National Orthopaedic Hosp., W.1.; 
Middlesex Hosp., W.1. Certificates of the Board of 
Education. Health Visitor’s Certificate. 


night superintendent, 


sister, War 


*KITCHEN, Miss C. C., S.R.N., S.C.M., health visitor, 
Nottingham County Council. 
Trained at University College Hosp., W.C.1. Health 
Visitor’s Certificate. 
*ROTHERHAM, Miss G. M. D., S.R.N., S.C.M., health 
visitor, Union of Girls’ Schools’ Settlement. 
Trained at Bolingbroke Hosp., S.W.11. Health 


Visitor’s Certificate. 











*Took health visitors’ course at the College of Nursing. 
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Sisters TOWNSHEND, Miss P. A., S.R.N., S.C.M., nursing sister, 
? ‘ General Hospital, Rangoon, Burma. 
Bacon, Miss F. M S.R.N., S.C.M., out-patient sister lrained at University College Hosp., W.C.1; Kingston 
Infants’ Hospital, 5.W.1 and District Hosp.; Lord Mayor Treloar Hosp., 
Trained at Belgrave Hosp. for Children, S.W.9; St Alton, Hants Housekeeping certificate. 


Bartholomew's Hosp E.C.1; City of London 


Maternity Hosp., E.C.1. Member, College of Nursing Queen Alexandra's Imperial Military 


Davies, Miss E. M., S.R.N., S.C.M., ward sister, Royal 


Cripples’ Hosp.. Birmingham Nursing Service 


rained seneral and » Hosp., Swansez - . 
Frain er _— | "e a Hosp., . ms om ; [he following sisters to be matrons Miss M. Ix 
AWSO Ss r charge in eee > DP > > 
LAWSON 1 \ 1 RNA sister (to take charge acchas fe id October 13): Miss E. M. Bell (Octo- 
Matron’s absence), Raywell Sanatorium, Cotting- — p.- 99 


ham, Yorkshire 


Trained at the Inf., Grimsby 


ct rained at the int. orn CM. sister, Monkwear- (meen’s Institute of Destrict Nursing 


mouth and Southwick Hospital, Sunderland Miss Clare Marsh is appointed to Darwen as assistant 
Trained at St, Olave’s Hosp., Rotherhithe superintendent 
Eyre, Miss M. G., S.R.N., S.C.M., theatre sister, Ceneral Miss E. R. Comber is appointed to St. Albans as 
Hospital, Rangoon, Burma assistant superintendent, Miss D. Grime to Hackney as 
[rained at Royal Inf., Bradford; Alexander Sailors assistant superintendent 
and Soldiers Families Maternity Home, Devonport Miss E. Dunn is appointed to Bury as superintendent, 
Ophthalmic certificate Miss G. Ashworth to Bath as assistant superintendent 
Gray, Miss L., S.R.N., S.C.M., nursing sister, May Miss E. E. Batten to Leicester (Central) as assistant 
ind Albert Victor Hospitals, Lahore, Punjab superintendent, Miss E. H. Moss to St. Olaves as assistant 
Trained at Isolation Hosp., Greenside, Shetheld,; superintendent, and Miss M. K. Rowlett to West Riding 
North Middlesex Hosp., N.18 N.A. as assistant superintendent 
HaMILToN, Miss D., S.R.N S.C.M., district sister Miss Hannah Hobbs is appointed to West Sussex 
Ulster Hospital for Children and Women County Nursing Association as assistant superintendent 
lrained at Belfast Inf. Registered teacher of midwifery ind emergency nurse 
A Washable Posy 
S| 
AVE you ever thought of making yourself a posy You will need a box of Barbola clay, a penknife, some 
H of bright flowers to cheer your room up right watercolour paints and a brush, some lengths of stout 
through the winter when fresh flowers are so straight wire tor mounting, and pale mastic varnish to go 
dreadfully dear—one that vou can actually wash when it all over the flowers when moulded and coloured And, 
gets dusty as the various operations have to be done at intervals 
You can make the flowers of shells, which last almost to allow the clay and colours to dry, it is necessary to work 
too long (vou will want something new before they are on a drawing board or table that is not wanted for 
done with or of pulped new bread moulded in the invthing else 


fingers; or, best of all, | think,of Barbola paste, which is 
sold in all art shops and stores and is very easy to work 
It takes a number of flowers and leaves to fill a crock, 
nany more than you would think, and it is more interest- 
to make a mixed posy than flowers of one kind in” 
different colours. Simple flowers, such as arum lilies, wild 


rhe clay must be neither too wet nor too dry; it is 
very easy to mould in the fingers, and you will soon learn 
the right texture, for if it is too dry it will crumble as you 
mould, and if too wet it will take several days to dry 
before you can trim it. It should really be rather like 
bl putty in consistency, but is much nicer to handle 
ses or pansies, are more effective than fringed or double \ small paper knife is a very good tool with which to 
flatten clay on the board to rather less than } in. thick 
Chen cut out roughly the shape of the flowers and foliage 
you have planned to do. Leave the patterns for a day to 
dry a little more, before shaping them more delicately 
with your fingers and a penknife, and tracing in the veins 


ones such as pinks, cornflowers, marigolds 


When they are dry enough to handle without altering 
the shape, take a length of wire, dip one end in gum, and 
push one }in. into each piece. Leave all the mounted 
flowers until perfectly dry covered up with paper to 
keep them free of dust after colouring and varnishing 

When dry, handle carefully so that the wires are not 
loosened, and paint all over thickly with Chinese white; 
leave once more until perfectly dry. Then paint them over 
with water-colours a little more brightly than is natural, 
and once more leave until dry; then varnish. 

When the varnish has dried hard and is no longer 
sticky, the flowers must be arranged tastefully in a 
crock. First of all, push a ball of not too soft clay into 
the mouth of the crock; then place the leaves in position, 
first pushing the wires well into the clay, and then the 
flowers, making rather a tight little posy fairly regular 
in outline 





When the flowers get dusty in time just brush them 
over lightly with a paint brush dipped first in soapy 
water, and then in clean, one at a time. The colours 
should not fade at all for over a year, which is quite as 
long as you will want to look at the one bunch of flowers ! 





the flower howing the wire stalks By 
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For “difficult” patients 
who resent drugs 
and pills 


Most patients, especially in the convalescent 
“difficult” 
such instances Kellogg’s ALL-BRAN is invalu- 


stage, become over laxatives. In 


able. Served with cold milk or cream it is a 
tasty cereal enjoyed by the patient that always 
obtains a satisfactory laxation. 

Doctors endorse ALL-BRAN because it supplies 
the necessary“bulk”’for the regular elimi- 
nation of wastes from the intestines. It has 
definite dietetic value and can be safely added 
to the daily food of your patients. Kellogg’s 
ALL-BRAN requires no cooking. A full-sized 
packet will be sent post free to any nurse on 


request. 
Kelloggs 


ALL-BRAN 


the gentle, natural way to relieve 


CONSTIPATION 


Made by KELLOGG in LONDON, CANADA 
9d. per packet (not I.F.S.) 
KELLOGG CO. of GREAT BRITAIN, Ltd., Bush House, London, W.C.2 
430 





BARKERS 


Christmas Suggestions 
from the 


NURSEWEAR DEPT. 


























NURSES’ UNIFORM COATS. 


Perfectly tailored especially for 
Barkers from an all wool Navy 
Napp Cloth, of excellent finish 
and delightfully warm for Winter 
days Double breasted style, 
well tailored revers and welted 
pockets. In Navy Blue only 
Sizes: S.W.45 


W.47, W <4 
cA] /6 
lengths 

SPECIAI 

PRIC st Free 


In Velour Cloth In Green, 
Nigger, Navy, also Grey. Price 
39/6 Post free. In Wool Tweed 
In Grey, Brown and Fawn 


Price 35/ ost free. 


Barkers guarantee all their Nursewes ar 
with your approval we will g 











PARLOURMAID’S UNIFORM 
DRESSES, tailored from an all wool 
fabric. A heavy quality with a soft 
finish and excellent for wear. Semi- 
fitting to waist. Set of Linen collar 
and cuffs included. In shades of 
Nigger, Bottle, Navy, Saxe, Wine, 


Grey, also Black. Sizes: S.W.44, 
W.46, W.X.48 

and O.S.50ins / 

lengths 

SPECIAL 

PRICE Post 6d 


The same style in silken finished 
Alpaca. Price 14/11 Post 6d 
APRON SETS of pin spot muslin, 
trimmed valciennes lace n- 
sists of Apron, Collar and Cuffs, also 


bandeau. In white or beige 
SPECIAL PRICE COMPLETE 4/6 
Post 3d 


Should any garment fail to meet 
ladly replace free of charge 


JOHN BARKER & CO., LTD., HIGH ST., KENSINGTON, LONDON, W.8 


Phone 


WE Stern 5432 (100 lines 
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WHOOPING-COUGH 
The Paroxysmal Stage 


Vapo-Cresolene (specially prepared cresols of coal 
tar) sedative, antiseptic, antispasmodic, penetrating. 


Vaporized at night to relieve the paroxysms at that 
time; the strength of the patient will be conserved. 


An inhalant of known dependability. Used by 
physicians since 1879. 


Controls cough in broncho-pneumonia and bronch- 
itis. Dyspnoea in spasmodic croup and bronchial 
asthma. 


Write for informative Treatise ‘ Effective Inhalation 
Therapy.” 


ALLEN & HANBURYS LTD. 
(37 NT) Lombard Street, London, E.C.3 


Name 
Street 


Address 














en” 


tabiet of ‘Neko’ 








in the nurse's or midwife's 


handbag provides a convenient, unbreakable, 
mercuric antiseptic for emergency use for the hands 
instruments, sick-room requirements, etc. It is 
also useful in the home as a body-deodorant. hair- 


shampoo, foot-soap, etc. 


Send for free sanple to Parke, Davis & Co. (Dept.C3) 
London, W.!. 


50 Beak Street. Regent Street, 









































ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 























» 
£1-0-0 a MONTH 
secures 
Total Options at Age 5S 
Age next Payments Guaranteed 
Birthday by Nurse Amount of Estimated 
of in Monthly Deferred Annuity x Guaranteed 
Nurse Premiums Annuity with Cash 
fi at Age SX Bonus Option 
t ‘ s ¢. i +* ~€ f 
25 360 33 16 0 49 0 0 630 
30 300 26 1 8 35 17 0 475 
35 240 19 7 0 25 3 0 345 
40 | 180 13 15 10 16 17 O 235 











* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be 


guaranteed 


A monthly premium of any amount may be paid and a larger 
premium than {1 per month would secure proportionately 


increased benefits 


ANNUITIES. Immediate. Deferred. Temporary. 


} 
to 


Name 


Address 


All kinds of Life Assurance. 


The Secretary, 
R.N.P.F.N., 


15, Buckingham Street, 


Please forward full particulars res- 
pecting the {1-0-0 a month Policy 


MR., MRS. Or MISS) 


My date of Birth is 


Post in unsealed envelope, using halfpenny stamp 


Strand, W.C.2. 

















Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 


College of Nursing, Henrietta Street, W.r1, 


Christmas Holidays 


rhe College of 
December 22, and 


noon on 
hour on 


close at 12 
usual 


Nursing will 
re-open at the 


Education Department 
Diploma in Nursing 


Lectures in preparation for the examination for the Diploma 
in Nursing of London University begin in January. An inclusive 
fee of twelve guineas is quoted to cover all lectures and coaching 
classes in preparation for the first part of the examination. Full 
details may be obtained from the Director in the Education 
Department, College of Nursing, la, Henrietta Street, W.1 


Lectures on Special Diets 


\ course of twelve lectures on special diets will be given by 
Miss R. Simmonds, sister dietitian, London Hospital, at the 
College of Nursing on Mondays at 6.30 p.m., beginning January 
id. Fees for the course: College members, £1 4s. td.; non- 


members, £2 2s 


Sister Tutor Section 
Area Report 


LoxpoN BRANCH StsteER Tutor Section.—The first meeting 
will take place on Saturday, De ember 8 Members are asked to 


he Mi idlesex Hospital al at 
sion of matron, they will be 
will be followed by tea and an at-home at the 
about 4 It is hoped that 

tt order that this first 1 


"Public Health Section 
Open Meeting at Bristol 


l, open meeting was held at Bristol University 
Miss H. L. Overton, western area 
Section members and others 
afield as Bath, Glouces- 
Brinck 


honorary 


3 p.m., when, by kind permis- 
shown over the hospital. This 
College of Nursing 

as many members as possible 
meeting may be 


a success 


\ well attende 
on Saturday, November 24 
was present, and also 
interested in public health work from as fat 
ter and Marlborough, amounting to over sixty in all. Dr. 
man t the chair and introduced Dr. Lily Baker, 
obstetrician to Bristol Royal Infirmary, who, in her speech opening 
a discussion on the proposed extension of the midwifery training 
and its effect on that of the health visitor, gave us some very inter- 
letails about the midwifery work abroad, especially in the 
Scandinavian ¢ In referring to the lower maternal mor- 
tality rate of ountries she pointed out that a comparisor 


organiser, 


esting 
ountries 


these « 


with our figures might be misleading owing to the difference ir 
our respective methods of producing them. She also mentioned 
the system in Holland, where in some parts the midwife was 


relieved fo graduate work, and, concluding, suggested that a 


special course and cases be assigned to those nurses not intending 
to practise midwifery in view of there being such a shortage in 
training material. Miss Wall, secretary to the Public Health 


Section, added a few words touching on the special difficulties 
confronting the health visitor should the midwifery training 
be extended {n animated discussion followed, during which 
the followin ts were considered: the importance of ante 
natal 1eans of entry into the home 
and confidence mother, and the advisability of the forme: 
being done by the midwife and the health visitor in co-operation: 
ill sources of supplies of training material not 
limitation of prospects of higher posts 


g subje 
the health visitor as a n 


of the 


work for 


the possibility of 
being fully utilised; the 


for health visitors, such as inspectors of midwives, consequent on 
their not having the extended midwifery training also; the value 
to the health visitor of doing the actual delivery. The following 


resol ition was eventually put to the meeting from the chair 

That the health visitor should have the midwifery training 
» midwife, however much extended.” This was passed by a 
majority. Those who were able to stay then repaired to the 


Berkeley Café, opposite the where tea was provided. 


Christmas Party 


welcomed at the 


same 


University, 


All State-registered nurses will be Christmas 


party on Tuesday, December 18, any time from 7 p.m. to 10 p.m. 
Games, music and refreshments. Afternoon dress. Tickets, Is 
each, can be obtained at headquarters. 


Saturday, 
Thursday, 


disorder, 


or from any of the branch secretaries. 


Branch Reports 


Bath and District Branch.—The 
on November 27 in the board room of the Royal Mineral Water 
Hospital, Bath, by kind permission of the committee. Mrs. 
Stuart Carter (chairman), in the absence of Mrs. Campbell White 
(president), introduced Miss D. Wells, who had kindly consented 
to open the sale. This annual event is always a very happy and 
sociable one, and this year’s proved no exception to the general 
rule. 


annual sale of work was held 


Blackburn and District Branch.—A general meeting will be 
held on December 13 at 7.30 p.m. at the Royal Infirmary. A 


visit to the pantomime at Manchester is being arranged fot 
January. Will members and friends wishing to go please send 
in their names to the secretary, 10, Cort Street, Blackburn. 

Coventry Branch.—A lecture on * Safeguards of Voluntary 
Sterilisation * will be given by Miss Pocock on Thursday, Decem- 
ber 13, at 6.45 p.m. at the Coventry and Warwickshire Hospital. 
All trained nurses invited. Non-members, Is. 

Dorset Branch.—A meeting will be held at the Shire Hall, 
Dorchester, at 3 p.m. on December 15. Miss Pocock, from the 
Eugenics Society, and Dr. Stephenson will speak. Members, 6d.; 
non-members, Is. Tea will be provided 

Guildford Branch. 
Guildford Hospital at 
* Voluntary Sterilisation of the 
Branch.—A lecture on “* Modern 
given by R. G. Bruce, Esq., on Wednesday, 
December 12, at 3 p.m. at the Buchanan Hospital. All nurses 
and friends are invited to attend. Tea will be provided afte 
the lecture. Members, 6d.: non-members, Is. 


Tuesday, December 11, at 
Mrs. Hodson will lecture on 
Unfit 


Meeting on 
6.30 p.m 


Hastings Treatment of 


Fevers will be 


Leicester Branch.—The Leicester branch of the C.5.M.M.G 
invites members to 2 lecture on “ Disabilities of the Elbow Joint 
to be given by B. Whitchurch Howell, Esq., on Saturday, Decem- 


ber 8, at 5.30 oo at the Royal Infirmary. Non-members, Is 


There are vacancies in the public speaking class (ten lessons 
beginning on Monday, January 21, at 8.30 p.m. at the Royal 
Infirmary, and the German class will have to be cancelled unless 


Miss M. Aylestone 
ember 12 has been can- 


there are more entries Steers, 73, 


Road. Ti.e mock trial 
elled 


Apply to 


arranged for De« 


London Branch.— Practical demonstrations on * Some Nursing 
Treatments (arranged by the Sister Tutor Section) will be 
given by Miss Harvey, sister tutor, London Hospital, and 
Miss Houghton, sister tutor, University College Hospital, on 


Henrietta 
branches, 


Wednesday, 
Street, W.1. 


December 12, 
Prices of 
Student 


at 8 p.m. in the College Hall, 
1uimission : members of College 
free: members of the Nurses’ Association on presentatior 
of membership card, 3d.; nurses in training, 6d.; others, 1s. 

North Staffordshire Branch.—The quarterly meeting 
was held last week, and several important matters were discussed, 
including the Brock Report. Members decided to have a meeting 
and invite two speakers to debate this question on January 9 
rhe branch was fortunate in having Miss Pecker at the meeting; 
she helped very considerably in making arrangements and 
explaining various matters Pro MeKenzie will lecture at 
Stoke on December & 

Northumberland and Durham Branch.—.A successful meeting 
held at the nurses’ home, Royal Victoria Infirmary, New 
r'yne, on November 30, when Mr. R. Whillis lectured or 
‘tical Hints on the Nursing of Throat and Ear 


business 


fessor 


Was 
‘ astle *-On- 


Some Pr 


ses 





Before the lecture, Mrs. Turnbull, president, paid a touching and 
appreciative tribute to the late Miss Mary Herbert, the company 
standing in silent sympathy. The will be no more branel 


meetings until Friday, 


Redhill Sub-branch. 


January 25 
Will members please make a special note 


of the following dates: December 12 to 18, open week at College 
headquarters; January 17, general meeting of the London brancl 
at 8 p.m.: social and annual general meeting of the sub-brancl 


in February. Will those whose subscriptions ave overdue please 
send them to the retary 
Swansea and South Wales Branch. 


hon. se is SOON as possib le. 


\ lecture on * Voluntary 


Sterilisation of the Unfit * was delivered by Miss Pocock, of the 
Eugenics Society, on November 26 at 7.30 p.m. The speaker intro- 
duced her talk with demonstration on haemophilia, how it is 


found and proved to be hereditary. This was followed by statistics 
and interesting charts showing how mental disorder is known to be 
transmitted. The nature of the procedure and scientific methods 
involved in sterilisation were explained, their objective being the 
prevention of transmissible hereditary physical defects, mental 
deformities, ete. Members and friends appreciated 
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nstructive lls urs Tite earty vote of thanks was 
ke 


cee and District Branch.—Miss Overton, western area 


vaniser, will be present at a branch tea which will be given at 
rerbay Hospital at 5 p.m n Monday, December 10, by 
kind arrangement of Miss Turner. Members are invited to bring 
eir professional friends Miss Overton will address a meeting 
be held at Gy Founder and life members who have not 

il s il » ptions Js tu ea ! ire aske ito 


send them to Miss Randolph, hon. treasurer, Redbraes, Redcliffe 
Road, Torquay. 

Walsall and District Branch.—A lecture on “Some Acute 
Abdominal Conditions and Their Treatment ~ will be given by 
Dr. R. Forrest on Thursday, December 13, at 8 p.m. in the 
nurses’ recreation room, Walsall General Hospital. Following 
the lecture a general meeting will be held to receive the opinion of 
the branch on voluntary sterilisation, and the report of the local 
representative to the last Branches Standing Committee. 


Reports from General Nursing Councils 


England and Wales 


HE ordins nthly meeting of the General Nursing 
| Council was held on Friday, November 23, at 20, 
Portland Place, W.1, Miss E. M. Musson, B.E., 


1 lace C.B 
R.R¢ LL.D the chan 
When the minutes of the previous meeting had been 
firmed and signed Miss Musson announced the resig- 


post-graduate registration officer, Miss 





lhe results of the preliminary and final State examina 
ns (see pages 1,100 and 1,106 in last week's issue) were 
then read out by the chairman, who said that this was the 





the ¢ | had ever had 
nee Committee submitted various bills and 


ns for payments and four estimates, which included 
one for 42,005 for 250 copies of the 1935 Register of Nurses 


These were all approved 


Training School Items 
The Education and Examination Committee recom 
mended (I) the provisional approval as training schools for 
one year from November 23 of (a) Pontypool and District 
Hospital and (6) Exeter City Isolation Hospital in affilia 








tion with Southmead Hospital, Bristol; (II the approval 
Kettering General Hospital as a complete training 
Ill) the provisional approval for one year of 
Llandough Hospita Penarth, near Cardiff, from 
November 23 County Sanatorium, Milford, Surrey 
tion with Kingston and District Hospital from 
July 28 Farnham Institution Infirmary, in affiliation 
wit Kingstor 1 District Hospital from July 28 
Sout Hos} l, Shor 
I\ t \ i Pl \ 
f W KX Hospuit ( 
IN Dis t Hospuit 
We eg H ~ a 
e vear fr Nove er 23 ne of association with 
Roy Northern Hospital, London, having terminated 
VI) the l ellat of this scheme of association 
These recommendations were granted 


Che report of the Disciplinary and Penal Cases Commit 


tee was received and one case was taken v) mera The 
Gener Purposes Committee reported that Miss Mary 
Walmsley had been appointed to the post of principal 
clerk in the examinations department, in place of Miss 
E. M. Rhvs. who had resigned. Miss Walmsley had had 
experience the school examinations department of 
I ndon Lniversity It was decided to close the offices 

the Council for Christmas from Saturday, December 22 


til Wednesdav, December 26, inclusive 
The date the next meeting is December 14 


Scotland 


HIRTEEN members of the Council were present 

| t meeting of the General Nursing Council for 
otland ld at 18, Melville Street, Edint —_ 
November 23, Sir John Lorne MacLeod in the chau 

It was reported that a letter had been received from te 
Department of He uth approving the Council's new rule 
regard to the splitti the prelimi: ary examination 








It ted t that the proposal to amend Rule 20 
Vv I t, in the case of a nurse applying for 
est name to the Register, the Council should 


satisfied as to the applicant's continued good character 
il adopted the rule in 
ns of the draft, the registrar being instructed to 


ward pv to the Department of Health for Scotland. 





een advertised, and the Cou! 





It was reported that 2,108 nurses had failed to pay their 
retention fee when due, and that a circular had been sent 
to them on November 3, reminding them of the default 
Che Councilresolved that, in terms of the Rules, the Regis- 
ter be closed on November 30, and that the names of 
those nurses who had failed to pay their retention fee by 
that date be excluded from the Register, subject to their 
being allowed to apply for reinclusion as laid down in the 
rules 

Che Council resolved that the Register be published as 
before at a price of 5s. plus postage, and the registrar was 
instructed to obtain an estimate for the work on the same 
lines as in previous years 

rhe report of the Education and Examination Com- 
mittee was submitted by Col. Mackintosh, the convener 
of the committee, and was unanimously approved. In 
terms of the committee's recommendations, it was resolved 
that the written paper on elementary anatomy and physio- 
logy at the preliminary examination should in future con- 
sist of two sections—one section to contain three questions 
on anatomy (of which the candidate must answer two), and 
the other section to contain three questions on physiology 
of which the candidate must answer two) 

Examiners and supervisors were appointed for conduct- 
ing the examination in February, 1935 


Northern Ireland 


MEETING of the Joint Nursing and Midwives’ Council 
A was held at the Council Office, 118, Great Victoria 
Street Belfast on endie November 13, 

the following members being present Miss A. E 
Musson (in the chair), Misses Gawley, Airey, Cameron and 
Dr. Foster Coates. Correspondence included a letter from 
Mrs. C. H. Waddell tending her resignation as a member 
of the Joint Council, which the Council accepted with 
regret he principal business transacted included the 
election of examiners for the preliminary and final State 
examinations for the next three years. The reports on the 
recent examinations were considered, and it was decided 
that of the sixty-nine candidates who entered for the 
preliminary examination, twenty-eight had passed and 


forty-one failed. Of the seventy-five candidates who 
entered for the final examination for the general part of 
the register, fifty-five had passed and twenty failed 


Of the six candidates who entered for the examination 
for the supplementary part of the register for fever 
nurses all had passed rhe four candidates who entered 
for the examination for sick children’s nurses had also 
all passed. The examiners’ report on the recent midwives’ 
examination was also considered, and it was decided 
that of the twenty-seven candidates who entered for 
the examination, twenty-three had passed and four failed 


Prize-giving 

Che following awards were made at the prize-giving 
of the Royal Victoria Hnepit ul, Belfast (see page 1129), 
on November 26 Firs w prizes —Anatomy, Miss 
M. E. Graham physiology, Miss M E Graham; hygiene, 
Miss A. M. Hayes. Second vear priz Surgical nursing, 
Miss C. Forbes; medical nursing, Miss E. M. Bredin. 
Final year prizes.—Gold medal, Miss E. J. Hopkins; 
silver medal, Miss F. E. Teer; bronze medal, Miss L. ] 


Forster Superintendent's prize for highest marks im 
first year of training.—Miss M. E. Graham Matron’ 
prize for best nurse in second year Miss Leitch 
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Made at the London 
India Rubber Works, 
Hackney Wick, by 
Ingrams, actual manufac- 
turers of fine surgical 
rubber products since 
1847. 











INGRAM’S 
“OMEGA” 
BREAST 
RELIEVER 


Made of * Ingram Quality 


Rubber mounted with 
glass with receiver, 
specially designed for the 
particular purpose for 
which this form of reliever 
is intended. 

No awkward = accidents 
can weecul with this 
pattern receiver, which 
has been the favourite 
with the Nursing Profes- 
sion for many vears. 
Perfectly sterilisable. 
Price Obtainable 


2 9. 


fron hemists rnd 








Have given perfect satis- 


faction after many years’ 
experience by the Nursing 
Profession, Ingrams 
manufacture a complete 
series of Enemas, sold in 
the modern hygienic 
packing, price from 3,9 
to8 Grara. £ ll 
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The Cough mixture 
... Not “as before” 





Most cough : mixtures can be 
relied upon to soothe away the symptoms for a 
little while—to check the tickling and ease the 
roughness of the throat. 

But there is one mixture which goes a long way 
beyond such purely palliative treatment. It sets to 
work to remove the cause of the complaint, once 
and for all. A curative cough mixture instead of a 
temporary relief. 

Unusual? Very! Yet the reasons for the 
success of Famel Syrup are simple enough. It 
contains Creosote in such a form that it can safely be 
taken internally—and the makers of Famel 
Syrup were the first to render this possible. 
Until then, this very excellent curative agent could 
only be inhaled, but now the Soluble Lacto- 
Creosote in Famel Syrup is conveyed by the 
bloodstream to the focus of the infection, where no 
inhalant could ever reach. 

That is Famel Syrup; a soothing cough 
remedy—and something more. Recommend it to 
your patients and you will see immediate relief— 
just as usual; but then you will also see rapid 
progress towards a permanent cure. Which is not 
so usual ! 


FAMEL SYRUP 


WOULD YOU CARE TO 
TEST ITS EFFICIENCY ? 





POST THIS COUPON TO-DAY 


To Wilcox, Jozeau & Co., Lid. (Dept. N.T.6), 
15, Great St. Andrew Street, London, W.C.2 


Please send me a sample of Famel Syrup (value 1/6) for which 
| enclose gd. in stamps. 


Name.. eovensecentenegunocebienpesaneqnane 
bLOCK LETTERS, PLEASE) 


IRIE <ciencnenemssceniiisnnnintiiialliiitieetiatinnbesmiiaaanibainainmmetimaiiiis i 








Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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\iKRECLER: | 


(TRADE MARK) 


MALT EXTRACT 
For Bottle-fed Babies 


Presents maltose, dextrin and diastase. 

Added to cow’s milk renders it more 

nutritious and easier to digest by 

infants or convalescent adults. Rich 
in B vitamins. 


Bottles of two sizes 
from all Chemists 


BURROUGHS WELLCOME & CO., LONDON 


COPYRIGHT 
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RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
ewer inflammatory conditions of the uterus 
norrhe: or its appendages, mental emotions or 

Ame horrhnea, \ exposure to inclement weather. 
~ ia It is a uterine and ovarian sedative of 
ibs smenorrhea, Etc. S unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 

these organs. 

The anodyne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 

TW Ng S cacious in amenorrhea, dysmenorrhea, 
Wy ZAN\\ WZ Y, and menorthagia. 


I MARTIN H.SMITH COMPANY. New Yor. NY.ULSA Ie 
& | 


\/ 
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THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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